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JANE FRANCES BROWN BUILDING FOR PRIVATE 
PATIENTS AT RHODE ISLAND HOSPITAL 


By WARREN C. HILL, or KENDALL, TAYLOR & UCO., ARCHITECTS, BOSTON. 


vate Patients of Rhode Island Hospital at methods and types of equipment, before a single 

Providence, which was opened on June 12, line of the plans or specifications was put upon 
1922, was made possible through a legacy from paper or any definite plan made. 
the woman for whom it - ieee Suggestion after sug- 
is named, supplemented : * gestion was made, in- 
by the generosity of vestigated, and adopted 
half a dozen of her or discarded, as it fitted 
friends, who took great or failed to fit into the 
interest in the comple- prime motive, which 
tion, equipping and fur- was to provide a build- 
nishing of the building ing designed to care for 
which cost upwards of sick and injured per- 
$800,000. In addition, sons who are able and 
these philanthropic citi- willing to pay for the 
zens of Providence have best there is, both in 
underwritten the main- care and surroundings. 
tenance of the building There was no haste 
until such time as _ it to get the building up 
shall be wholly self-sup- and into operation. Ifa 
porting, and it is hoped little delay meant the 


and expected that in ad- possibility of adding an- 
dition to this it will also other feature that would 


provide a surplus that contribute to the effec- 
can be used in connec- tiveness of the plan, the 
tion with the charitable delay was welcomed. 
work of the other The result is that, be- 
branches of the hospi- sides being a complete 
tal. Accommodations are hospital of the most 


provided for eighty-six modern type, the Jane 
patients and without Main entrance detail of the Jane Frances Brown Building for Private Frances Brown Build- 


Patients for Rhode Island Hospital, Providence. 


difficulty these can be ing is something more. 
increased to care for 100 under certain conditions. It is a home for the sick and injured; a place 

Many months were taken by those responsible where they may have not only the kind of care 
for the building in studying the best of similar that would be impossible except at such an up-to- 


Ti Jane Frances Brown Building for Pri- structures in other states and in investigating 


























518 


date medical and surgical institution, but also the 
countless comforts, conveniences and luxuries 
which go with the home life of the well-to-do. 

The location is on the north side of the spacious 
park surrounding the hospital and faces south and 
towards the grove of beautiful old elms, looking 
through these and to the small lake on the south- 
east end of the grounds. The building is five 
stories in height with a greater part of the lower 
or ground floor out of ground, is “half H” in con- 
figuration, 145 feet on the long axis with a pro- 
jection south at each end 40 feet long. 

Limestone and red Barrington (R. I.) brick 
were the materials used for the external treat- 
ment, and every endeavor was made to avoid the 
customary and oft-times difficult-to-avoid institu- 
tional atmosphere of a hospital building. In time 
planting against the building and gardens where 
the broad lawns are now at the front, will accen- 
tuate and enhance the effect desired. 

While the ornamental entrance is on the south 
side on the middle terrace, the principal entrance 
is on the rear street or driveway therefrom. Here 
provisions are made for vehicular as well as 
pedestrian traffic. Both of these entrances are 
at the first floor level, the former entering the 
waiting room through a vestibule, the latter tothe 
waiting room from the other side and to the ele- 
vator lobby. There is a service or ambulance en- 
trance on the east, on the ground floor, and on the 
west on the first floor, for emergency purposes 
only. 


Underground Connection Between Buildings 


There is an underground connection between 
the ground floor of the building and the basement 
of the main hospital, and to overcome a difference 
of some 18 feet in the levels of the two floors, 
an electric elevator has been put in, as well as a 
concrete staircase. In this tunnel are the steam 
supplies, both high and low pressure, and electric 
cables from the main power plant. Aside from 
these and the laundry and x-ray service, the 
Brown Building is operated and maintained as if 
it were a separate hospital. 

The basement has a considerable amount of 
space yet unassigned; doubtless this will in time 
be devoted to x-ray work and possibly hydro- or 
electro-therapy. 

Two rooms adjacent to the east entrance, with 
attendant toilets are for emergency or cases not 
admitted at the other entrances. The two stair- 
cases extending from this floor to the roof are, 
of course, fireproof (despite their height they are 
very light) and are of easy access to the tunnel 
at the west, or the entrance just referred to. Two 
large electric passenger elevators run from the 
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ground floor to the upper floor—the west One js 
used also for food and general service and jg 
equipped for two methods of control—automatie 
or with an operator. The other car is ryn only 
by an operator during such portions of the day as 
it is required. The machines are over the shafts 
to economize on floor space, and no complaint jg 
made of noise or vibration therefrom. 

The general linen room is _ particularly well 
equipped, not only for storage, but marking 
mending, etc. 

The south end of the west wing is used as git. 
ting, dressing and locker rooms for special] nurses, 
The sitting room is, as it should be, practical] and 
attractive. 


Kitchen is Well Thought Out 


The kitchen with its attendant rooms and offices 
occupies practically the rest of this floor and, while 
compact in layout, is efficient and convenient. The 
space for vegetable preparation, ice cream mak. 
ing and storage are separate from the kitchen 
proper, across the hall. Like all present-day build. 
ings of this character, the service of hot food was 
given a great deal of consideration to insure a gys- 
tem of food preparation and distribution which 
makes possible not only the serving of the best 
foods and the widest variety of them, but also 
makes certain that they come to the patient at ex. 
actly the temperature desired, whether it be 
steaming hot or ice cold. 

The kitchen is in the northwest corner, and 
from there to every patient’s room the exact sys- 
tem of distribution has been worked out. The 
system planned and the equipment provided rep- 
resent what experts believe is equal to the best 
there is. The kitchen equipment includes an elec- 
tric range, with five distinct shelf ovens, so that as 
many different articles may be cooked at the same 
time. 

There also are a large gas range and gas 
broiler. This and the electric range are so placed 
that a single glass hood is hung over them, with 
an exhaust fan on the roof, by which all fumes 
from the cooking are drawn out of the building. 
The use of glass hood permits the outside light to 
flood through and does away with the necessity 
for artificial light during the day. 

For the cooking of vegetables, two large steam 
cookers and two aluminum kettles have been in- 
stalled. There is a wide variety of steam table 
equipment to keep material hot after it has been 
prepared. 

The food distribution system, which centers in 
the kitchen, has sub-stations or floor kitchens on 
each of the five floors above. The food prepared 
in the kitchen is placed in metal food boxes, one 
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pox carrying the food for a whole floor. The sides 
of the boxes are insulated to hold the heat and in 
the bottom of each there is an asbestos pad, which 

is heated before the food is put into the box, and 
which keeps it hot while there. 

When a box has been filled, it is placed upon a 
truck and sent to whichever floor it is intended 
for. The floor kitchens, in addition to handling 
and distributing the foods cooked in the main 
kitchen, also have facilities for simple order cook- 
ing, such as eggs, toast and the like. 

Each patient’s room is equipped with a mahog- 
any tray with folding legs which can be attached 
to the bed and extends over it, so that the pa- 
tient will have his food directly before him, in- 
stead of having to be fed or having to reach over 
to a table at one side. These trays, when not in 
use, are folded and placed in the wardrobe, or 
they can be used as a reading or writing table. 

When the patient has finished, the dishes are 
taken back to the floor 
kitchen, placed in the 
elevator and sent down 
to the washing room in 
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The kitchen has white tile walls and the floors 
are of large slabs of North River stone which has 
been used successfully by this hospital in other 
kitchens for years. Refrigerators are made of 
cork and cement plaster, given several coats of 
enamel paint. Each compartment has an auto- 
matic door switch. 


Arrangement of First Floor 


The central section of the first floor is for the 
public, physicians’ and the administration offices. 

From the main entrance to the building on the 
south side is situated the reception room, with 
floors of Tennessee marble and walls of Caen 
stone, cut in oblong blocks. The ceiling is vaulted 
and the furniture rich and dignified and in keep- 
ing with the character of the room. In one corner, 
hotel fashion, are a desk and counter, be- 
hind which will be found the clerk or nurse 
in charge or else in a private office adjacent 
to the reception room. 

Off the southwest cor- 
ner of the _ reception 
room is a small room 





the basement. Here they 
are placed in racks and 
washed in an electric 














furnished simply, with 










telephone equipment at 
hand. An oil painting 























washer and sterilizer, 
after which they are re- 
turned to the particular 
floor kitchen to which 
they belong. 






























in soft, warm tones, on 
the north wall, gives 
the touch necessary to 
make the whole home- 
like and cheerful. From 
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the lobby, near the Lockwood Street entrance, is 
another small reception room, in which patients 
or their friends, who come by motor or on foot, 
may rest. 

The doctors’ room is accessible from the rear 
entrance and elevator, has all needed accessories, 
and is tastefully furnished. 

Wings on the first floor are arranged as two 
separate services, except the floor or diet kitchen; 
a “by-pass passage” was put in to keep cross- 
traffic from the reception room. In other re- 
spects this floor is similar to those above. 


Mirrors for “Floor Clerk” 


At strategic and convenient points in the sec- 
ond, third and fourth floors are the kitchens pre- 
viously referred to, work rooms, linen rooms, 
maids’ closets, airing balconies at the north end 
of the transverse corridors, and at the intersect- 
ing angle of these corridors with the long corri- 
dors, are mirrors so arranged that the “floor 
clerk” or head nurse from her station in the cen- 
ter of the building opposite the elevator vestibule, 
may have the entire floor under observation. 

Drinking fountains have “chilled” water; the 
floor kitchens have electrically operated refrigera- 
tors which also freeze cube ice. 


Patients’ Rooms Carefully Designed 


The rooms for patients are all designed along 
the same plan and, although some vary in details, 
one is practically the same as another. Each room 
has toilet and lavatory facilities directly connected 
and practically all have baths adjacent. 

Much attention was given the matter of hos- 
pital beds, with the result that a patented, adjust- 
able bed has been selected which has an arrange- 
ment for raising the head or foot or both to any 
desired height by the turning of a handle similar 
to that used in cranking an old-time motor car. 
The furniture is 
comfortable and 
homelike; _ the 
mirrors are sep- 
arate and hung as 
a picture; each 
room has a ward- 
robe, those for 
two beds being 
double, generally. 
The furniture is 
a delicate gray 
with a narrow 
heliotrope pencil 
line. Floors are 
of three-sixteenth 
inch green lino- 








View of an operating room in the private 
Pavilion. 
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The dignified reception room of the building, with its desk, hotel- 
. fashion, in one corner, 


leum with the usual coved base, of pink marble 
terrazzo. 

Each room is equipped of course with the usual 
signal, signal emergency, heating and _ bedside 
lighting plugs, and telephone outlets. The lat- 
ter have removable jacks, so that a phone is in 
position only when permitted; the bell boxes are 
placed on the under side of the lower shelf of the 
bedside table, instead of on the wall. 

Lighting fixtures contain two lamps, each sep- 
arately controlled, and are of a particularly pleas- 
ing but simple pattern, with etched glass. 

Double window shades were used in the rooms, 
the outer one of dark green Holland the same as 
all the other windows, and the inner of a cream 
colored Holland. In addition the windows have 
pleasing draperies of marquisette with valances. 

A three-fold bedside screen of a pattern used by 
the Rhode Island Hospital, in mahogany with silk 
“fillers,” is part of the equipment for each bed- 
side, also. 

Solariums have heather tile floors and when the 
casements are fully opened are really screened-in 
verandas; to enhance this effect each opening has 
a modified type of Venetian blinds made of water- 
proof fabric. On the other hand, these rooms are 
provided with heat for the colder days of the year. 

The east end of the fifth floor is similar to the 
others except as the plans indicate ; the west end is 
taken up by the operating department. 


Provision for Maternity Cases 


The Rhode Island Hospital has never had a 
maternity service, but is affiliated with a local 
maternity hospital. Subsequent to the completion 
of the plans it was thought desirable, for a period 
at least, to care for private maternity cases. Con- 
sequently, the whole of the fourth, and the east- 
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erly end of the fifth floor, were set apart for this 
work, accounting for the variation in the north- 
east corner of the plans in these two floors which, 
in this respect, were originally identical with the 
others. The two nurseries are on the fourth and 
the delivery rooms are on the fifth floor. 
Quoting Dr. John M. Peters, the superintend- 


ent: 

“Every effort has been made in outlining the technical 
advantages of the building to provide the facilities, 
necessities and conveniences that are demanded by phy- 
sicians and surgeons in the care of their patients. These 
include three operating rooms with modern facilities, 
which mean so much; equipment for giving such forms of 
anesthesia as nitrous oxide, ethylchloride and ether; lab- 
oratory facilities for doing quick, accurate work so neces- 
sary to the surgeon and physician in helping him to form 
an opinion or diagnosis; a complete set of surgical in- 
struments and special instruments needed in special de- 
partments, such as in the case of eye, ear, nose and 
throat conditions; many pieces of special apparatus, in- 
genious and intricate in their development and construc- 
tion, but of great assistance to the surgeon in his work; 
four or five operating tables, each different and built es- 
pecially for the convenience and help of the surgeon in 
doing his work; four operating rooms, three built with 
overhead light and windows facing the north so as to get 
the best light, lighted at night by electric lights so spaced 
that it is expected that shadows on the field of operation 
will be avoided. 

“The floors and walls of the operating rooms, to a height 
of seven feet are covered with Tennessee marble, laid 
in large slabs, thus avoiding the many joints necessary 
in laying small tile. Walls and ceilings of these rooms 
are painted in a quiet color, the effort being to avoid white, 
which was formerly thought necessary in such rooms and 
which is so trying to the eyes of the surgeon and his as- 
sistants. 

“A special ‘dark’ operating room is provided for the 
use of eye, ear, nose and throat surgeons, who, in many 
operations, must do their work in absolute darkness be- 
cause of their dependence on concentrated reflected light.” 


Heating and Plumbing Up-to-Date 

The heating is by direct low pressure steam 
modulating system; there is no indirect heat in the 
building. The building has a very complete ex- 
haust fan system divided into groups, the oper- 
ating and sterilizing room, the main kitchen and 
sub-kitchens ; the toilets and work rooms; and the 
last group having two fans, one for the east and 
one for the west end. Control is from the di- 
rector’s office in the first floor with a dual control 
in the operating section. “Tell-tale” lights 
on these control switches save the possible em- 
barrassment of one well known superintendent, 
who some time ago explaining his new air ex- 
hausting devices, was somewhat disconcerted on 
taking his visitor to the room in which the fans 
were located, to find they had not been operated 
for some days. 

The plumbing is of the highest grade of vitre- 
ous china and porcelain; many special features 
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were incorporated when such were needed, but fo, 
general use an acceptable hotel standard Was 
taken. Flush valves were used on all closets and 
slop hoppers. Hot water is supplied from a 59 
gallon tank in the basement pump room. 

The most striking feature of the building 4 
the patient or visitor, is the color schemes, All 
the doors are stained a brown mahogany and are 
of wood, except where necessity required meta] and 
these were skilfully treated to resemble the othe 
doors. Door frames are all of metal with a simpl 
moulding thereon matching the mouldings on the 
window casings (the operating department ¢,. 
cepted, of course) and all paint and enamel are of 
a cream color. The walls vary slightly in th 
several floors, a soft gray predominating. 

The cordial cooperation with the architects of 
the building committee and the superintendent 
who followed with great interest and ability every 
step in the development of the program and of 
the construction and equipment of the building 
was of very great assistance in attaining the fip- 
ished result. 


UNITED HOSPITAL FUND DISTRIBUTES 
$550,000 TO 56 HOSPITALS 


Fifty-six hospitals in New York City that provide free 
care for the poor shared in the allotment of $550,000, 
which was distributed April 25. Hospitals in Manhattay 
and the Bronx received $474,976 and those in Brooklyn, 
$75,024. The sum represents the total raised in the annual 
collection for the United Hospital Fund, which was re. 
cently completed, and is $25,000 greater than the amount 
distributed a year ago. 

The hospitals and their share of the fund’s distribu. 
tion are as follows: 

Mt. Sinai, $37,366.01; St. Luke’s, $32,066.12; New York, 
$22,105.46; Presbyterian, $21,908.59; Lenox Hill, $17; 
891.16; Lincoln, $15,999.11; Post Graduate, $15,516.84; 
Roosevelt, $13,925.36; Beth Israel, $10,682.97; Lebanon, 
$10,128.43; Flower, $9,622.26; St. Mark’s, $6,647.91; 
French, $5,301.11; Fifth Avenue, $4,526.48; Knicker- 
bocker, $3,249.36; Broad Street, $3,101.81; Community, 
$2,705.48; Beekman Street, $1,183.92; Lying In, $21; 
291.34; Sloane, $17,644.42; Woman’s, $11,398.99; St 
Mary’s Free, $11,195.57; Nursery and Child’s, $10,068.59; 
Misericordia, $7,690.86; Babies, $6,156.08; Jewish Mater- 
ity, $4,862.15; Infirmary, Women and Children, $4,605.%; 
Manhattan Maternity, $2,728.29; Orthopedic, $23,829.60; 
Ruptured and Crippled, $10,289.92; Joint Diseases, 
$1,800.92; Reconstruction, $1,745.18; Manhattan Eye, Bar 
and Throat, $7,376.23; New York Eye and Ear, $7,070.47; 
Herman Knapp, $2,009.54; Ophthalmic, $984.89; Skin and 
Cancer, $5,441.29; Memorial, $5,017.49; Neurological 
$2,504.24; Montefiore, $45,931.24; Home for Incurables, 
$11,359.24; House of Rest, $6,807.07; Isabella Home 
$5,788.98; House of the Holy Comforter, $4,294.64; Na 
Andrews, $1,154.98; Long Island College, $16,886.59; 
Jewish, $12,088.38; Brooklyn, $10,250.98; Methodist Epit 
copal, $8,292.67; Wyckoff Heights, $6,680.70; House of St 
Giles, $4,691.65; St. Christopher’s, $4,159.66; St. John's, 
$4,108.88; Norwegian, $3,567.82; Williamsburgh, % 
417.76; Prospect Heights, $1,878.38. 
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THE COMMUNITY CHEST—ITS ADVANTAGES AND 
DISADVANTAGES* 


By FRANK E. CHAPMAN, Director, Mount Sinai HospiraL, CLEVELAND. 


tages accruing from and disadvantages inci- 

dent to the operation of a Community Chest, it 
may seem unfair to have it drawn by one who is 
so unqualifiedly a supporter of the idea, and who 
subscribes so thoroughly to the operation of a 
properly conducted Community Chest. The au- 
thor has carefully refrained, except in very in- 
finitesimal details of explanation and in the sum- 
mary, from offering any personal comment or 
opinion, but has quoted or interpreted the opin- 
ions of those to whom the subject was broached 
and who volunteered the subject matter contained 
herein. 

Letters of inquiry were sent to ten cities in the 
United States, and one city in Canada. These let- 
ters were sent not only to the executive officer of 
the chest, to get certain information from him, but 
to hospital executives in these cities. No attempt 
was made to send inquiries to all the hospitals in 
a given city, but to executives of representative 


f' PRESENTING this symposium of the advan- 


ity Chest of the city of St. Louis, and another by 
Charles E. Adams, general chairman of the Com- 
munity Chest of Cleveland, outlining the basic 
principles, ideals and ideas of the Chest move- 
ment. These articles have dwelt on the principles 
and ideals but have not in a very large measure 
set up the actual operation of the Chest. It is the 
intent of this article to crystallize the mechanism 
of the Chest and to present a composite of the 
points of view of those who are beneficiaries 
thereof, setting forth specifically a statement of 
the advantages and disadvantages that obtain. 
The similarity of the charts of organization of 
the various Community Chests in different parts 
of the country is so apparent as to merit specific 
comment. There are, of course, slight variations 
of detail to meet local situations, but in the main 
the type of administration and the line of control 
is almost identical. There is submitted herewith 
a chart of organization of the Community Chest 
of Cincinnati and Hamilton County. This chart 
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A typical and concise chart of organization. || 








types of hospitals in each of the municipalities un- 
der discussion. 

There have been submitted to the readers of 
THE MopERN HospITAt in the last two issues, an 
article by Elwood Street, director of the Commun- 


— 


oy third and final article in a series evaluating the Community 
idea, 


is used as illustrative of the general type of or- 
ganization, by reason of the fact that it presents it 
in the most concise form available. 

In calling attention to this chart it is desired to 
emphasize only one of the many basic points 
therein, and that is the definite group control of 
the community service bureau and of the commun- 
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ity financial service. It is apparent that the cities 
in which the Chest is meeting the highest degree 
of success are those in which there is the highest 
coordination of the work of the various service 
agencies. 

All of the chests are administered by boards of 
trustees with executive committees thereof, and 
with but two exceptions executive budget commit- 
tees and investigation committees. The line of 
control is definitely and uniformly established in 
all of the groups, as is indicated on this chart. 

Some time prior to the annual drive, there is 
prepared and submitted by the individual subsidi- 
aries of the Chest a statement of budget require- 
ments for the following year, this statement com- 
prising a detailed statement of expense, of in- 
come, and approximate deficit that may accrue 
from operation. This budget is analyzed very care- 
fully by the budget committee (the committee be- 
ing generally divided into small service group 
committees) and then is either approved as sub- 
mitted, or adjusted in conference, and submitted 
with approval to the executive committee of the 
Community Chest. The accumulated total of all of 
these budgets becomes the Community Chest goal 
for the following year. 

In all but two instances, each subsidiary or 
beneficiary of the Chest makes a monthly state- 
ment along accepted uniform accounting methods 
These reports are checked as to their compliance 
with their budget allowance, and are used as an 
index to the efficiency of performance of the indi- 
vidual institution. These statements of perform- 
ance, in addition to carrying figures of financial 
performance, give a statement of vital perform- 
ance. 

In order that the reader may grasp the scope 
of this work as it pertains to hospitals in the ten 
cities solicited, there is given herein a list of those 
cities together with the approximate percentage of 
budget requirements of the hospital that is provid- 
ed for by the Community Chest. It will be noted 
that in three of these communities no hospital 
budgets are included in the Chest, but that in the 
balance of the communities the hospital budgetary 
allowance is from 13 per cent to 27 per cent of the 
total operating expense. Cincinnati and Philadel- 
phia have each a large municipal hospital that 
takes care of the major portion of the free work 
of the community. In Detroit it will be noted 
that four of the largest hospitals only are bene- 
ficiaries of the Chest and then only for limited 
purposes. 

Cleveland—22%. 

Cincinnati—13%, limited to four hospitals. 

Denver, no hospital budget. 

Detroit, 15%, limited in some of hospitals. 

Indianapolis, no hospital budget. 
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Milwaukee, only two hospitals. 

Philadelphia, 15%. 

Rochester, 27%. 

Toronto, no hospital budget. 

Youngstown, 10%. 

It would appear from this that the financia] 
burden that is carried by the Community Chegt 
in a majority of these cities is exceedingly greg 
and offers a solution of a very pressing problem 
cf hospital operation. It might be noted in pags. 
ing that one hospital states that the Community 
Chest takes care of 80 per cent of its expense 
two of them 40 per cent, and an assumption of 3 
per cent of the operating cost is not uncommon, 


Advantages Enumerated 


As an indication of the advantages of the Chest 
the following is given: 

A. Relief from financial worry and the conge. 
quent release of the executive officer for really 
executive duties is the most invariable primary 
advantage given. 

B. Next in order of importance, in the opinion 
of those who have furnished information is the 
opportunity for community education, i. e. the dis- 
seminating of the idea of community philanthropy 
to the community as a whole. The annual drive 
presents a medium for placing the needs of the 
philanthropies of the community before the gen- 
eral public in much better form than has been pos- 
sible in the past. 

C. Asa corollary to this, is the opportunity for 
communal participation, or in the words of one 
of the leaders of the Cleveland Community Chest 
“spreading the base” of the philanthropic giving 
of the city. To illustrate specifically this point, 
fourteen years ago less than 4,600 people gave $5 
or more to the philanthropies of Cleveland. (This 
does not enumerate those giving to the Catholic 
charities). Today close to 177,000 give to the 
same group of agencies. 

D. Next in importance is given the coordine 
tion of the work of the various agencies. The 
elimination of overlapping and the stimulation of 
a spirit of friendly cooperation between various 
groups engaged in the same type of work unques- 
tionably bespeak a higher degree of professional 
efficiency. 

E. With the close check-up of the financial per 
formance and the publicity given vital records of 
the hospital, there is unquestionably a stimulation 
to higher standards of business efficiency. This 
is accomplished in the centralized purchasing bi- 
reaus, the formulation and use of standards of 
purchase, the centralized collection of accounts 
and many other activities that have been and are 
being developed in these various communal 
groups. 
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There are of course in any scheme as large as 
this, inherent disadvantages; and these disadvan- 
tages as given by those who have furnished the in- 
formation are listed below: 


Disadvantages Given 


A. The possibility of creating an impression 
that there is an inexhaustible supply of funds. To 
illustrate this point specifically, the chairman of 
one Community Chest has called attention to the 
fact that out of every dollar spent in hospital op- 
eration in 1914, thirty-one cents was contributed, 
while in 1923, the contribution demands for the 
hospitals of the same community is forty-seven 
cents per dollar spent. Such a statement is food 
for very serious thought, and but emphasizes the 
necessity of the closest possible scrutiny of the 
budget demands of the individual agencies, and a 
rather autocratic allocation of funds to take care 
of the services of the various hospitals.* 

B. Loss of personal touch. This is expressed 
in the fear that by reason of the amalgamation 
of the philanthropic appeal of the community 
the particular friends of the hospital will lose 
sight of the intimate operation of that institu- 
tion. 

C. Improper distribution of funds. This is ex- 
pressed in the statement that is made by one hos- 
pital that a larger amount of money in proportion 
to services rendered was furnished to another 
hospital than it obtained. This point again em- 
phasizes the absolute necessity of conscientious, 
scientific management of the Fund and the gen- 
eral acceptance of the equity of that administra- 
tion by the Community Chest as a whole. 

D. The creating of a feeling of ownership by 
contributors. This thought is expressed by one 
superintendent, calling attention to the fact that 
residents of the community are making demands 
by reason of their contribution to the Community 
Chest. (If the author may be permitted the com- 
ment, this is an advantage rather than a disad- 
vantage. Certainly it would seem highly desirable 
that our citizens think in possessive terms of their 
hospitals. ) 

E. Sacrifice of popular agencies. This thought 
is expressed by an individual who says that un- 
questionably individual agencies with a popular 
appeal can get more money individually than they 
could by participation in the Chest. 


Summary 


To summarize the three articles, it cannot help 
but bring to one a realization of the complete evo- 
lution of the philanthropic scheme of a commun- 
among fio, slcted dons there: conse any specify ecm of te 


— idea, and one of those who furnished most of the adverse com- 
nts is not a participant in the Chest). 
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ity. In years gone by we were wont to think of 
our philanthropies in terms of private ownership. 
The individualistic and, in a large number of in- 
stitutions, the selfish attitude assumed by the ad- 
ministrators, did not bespeak that high degree of 
communal cooperation that is beginning to be 
recognized as essential to the general social 
scheme of today. With the increasing interest in 
communal health problems, does it not seem 
logical that we should begin to think in terms 
of communal finance of these problems  Certain- 
ly there is nothing particularly inconsistent in the 
theory that is expounded. With this growing 
realization of community need, and the higher de- 
gree of cooperation in meeting this demand, the 
work of philanthropy more nearly approaches the 
function of a large corporation (or community 
corporation, if you please). If this premise is at 
all sound, then can we not apply the same effi- 
ciency of finance, of collection, of sales, of pro- 
duction, as is applied in our industry? The scheme 
will succeed or fail dependent entirely upon the 
wisdom of its administration. The success of that 
administration is predicated upon the set-up of a 
definite mechanism of control of service and of 
finance. With that control properly established 
and finances properly allocated, and the further 
securing of the hearty cooperation of the citizens, 
this scheme of operation of our philanthropies 
will unquestionably be better and easier. 





NEW YORK NURSERY AND CHILD'S HOS- 
PITAL 100 YEARS OLD 


New York Nursery and Child’s Hospital, the first 
maternity hospital in America to complete a century of 
service and the oldest children’s and foundlings’ hospital 
in this country, celebrated its 100th birthday on April 29. 

At four o’clock on the afternoon of* April 29, 1823, a 
group of doctors and their wives met to form a hospital 
to specialize in maternity work and thus to lay the founda- 
tion for the advancement of obstetrics and medicine on this 
continent. 

The meeting which resulted in the establishment of 
the hospital was held at the home of Mr. and Mrs. Thomas 
Darling, at 35 Cortlandt Street which a century ago was 
in the heart of the residential section of Manhattan. Mrs. 
Thomas Cock, the wife of a prominent doctor of that time, 
called the meeting, and invited to it, in addition to her 
husband, Drs. Gilbert Smith, Peter C. Tappen, Ansel W. 
Ives, and James C. Bliss. 

The result was the adoption of a constitution for the 
“New York Asylum for Lying-In Women,” an institution 
to provide “comfortable accommodations and skillful medi- 
cal attendance to reputable females during the period of 
their confinement.” 

The population of New York City at that time was 
150,000. The stage to Boston and Philadelphia left each 
noon from No. 1 Cortlandt Street, a few doors from the 
home of the Darlings. 

In the century of its existence, over 75,000 babies, 600 
pairs of twins, and three sets of triplets have been born 
in the hospital. 








526 


THE MODERN HOSPITAL 


Vol. XX, No, 6 


HARVARD'S HOSPITAL FOR RADIUM THERAPY 


By ANNA L. GIBSON, R.N., SUPERINTENDENT, CoLLIs P. HUNTINGTON MEMORIAL HOSPITAL, HARVARD UNIvergiry 
MEDICAL ScHOOL, BosToN, Mass. 


maintained by the cancer commission of 

Harvard University for the care and study 
of cases of cancer and for the treatment of can- 
cer, especially with physical agents such as ra- 
dium and the x-ray. 

The hospital is situated on the grounds of the 
Harvard Medical School and has accommodation 
for twenty-two bed patients. A laboratory build- 
ing has recently been completed adjoining the hos- 
pital building which supplies space for an en- 
larged out-patient department and for special 
deep therapy x-ray apparatus, as well as labora- 
tories for bio-physics, chemistry and pathology. 


CC ai P. Huntington Memorial Hospital is 


Supported by Voluntary Contributions 


The main hospital building was built in 1912 
as a memorial to the late Collis P. Huntington, 
but the funds for its maintenance and for the con- 
struction and mainte- 


making an annual income of about $80,000 from 
which both the hospital and the laboratories haye 
to be maintained. 

The hospital building contains two wards, each 
of eight beds, and six private rooms. Patients are 
received at the hospital on the recommendation 
of their physicians, and after examination and 
diagnosis treatment is advised. Operative cages 
are, as a rule, referred to other established instity- 
tions although a few operative cases are received 
at the hospital, especially those in which some 
combination of x-ray or radium treatment and 
operative measures may be contemplated. Al] 
cases are received at the hospital irrespective of 
race, creed or financial condition if the physica] 
condition of the patient justifies any treatment 
that can be supplied. Charity cases are received 
in the wards, but patients who can afford to pay 
the whole or a part of the regular hospital charges 

are expected to do s0, 





nance of the laboratory 
building, the J. Collins 
Warren laboratory of 
bio-physics, have been 
obtained as voluntary 
contributions from 
many generous’ sub- 
scribers who have de- 
sired to promote the 
study of the cause and 
treatment of cancer as 
well as to provide 
for the care of pa- 
tients afflicted with ad- 
vanced cancer for 








the payment being cred- 
ited in part to board 
and nursing care and in 
part to treatment. 
Ward beds are rated 
at $3 and private rooms 
from $7 to $10 per day. 
During the last fiscal 
year, of 1,383 house pa- 
tients 238 received free 
treatment, 834 paid $3 
a day for a _ private 
room. Of the hospital 
income, $40,000, about 
one-half is credited to 





whom only inadequate 
hospital accommodation 
is available in this community. 

The invested funds of the commission yield an 
annual income of about $20,000, and annual sub- 
scriptions are obtained from persons interested in 
the work of the commission amounting usually to 
about $16,000. Special grants and contributions 
have also been made to the work of the hospital 
and of the laboratories from time to time, so that 
approximately $40,000 annually is available for 
the commission’s work. This sum is supple- 
mented, however, by the income received by the 
hospital for the board and treatment of patients 
who are able to pay in whole or in part for their 
accommodation. In the fiscal year 1920-1921 the 
amount thus received was approximately $40,000, 


Emanation apparatus in the vault where the radium is stored. 


radium treatment and 
operations, and one-half 
to hospital board and care of patients. No private 
patients are received or treated except as private 
patients of the Huntington Hospital. The mem- 
bers of the staff receive small salaries and make no 
individual charges to patients for their services. 


Follow-up Patients Throughout Life 


A system of records has been in operation since 
the opening of the hospital, 1912, which was de- 
vised by the then resident physician, Dr. Thomas 
Ordway. The records are typewritten (in dupli- 
cate) and notes are dictated by the staff at each 
visit, while records of treatments are made in 
long hand and initialed by the attendant physi 
cian, before being copied in the record. A fol- 
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low-up system is also provided, whereby patients 
not reporting after six months as requested, are 
automatically investigated. No record is closed 
and no patient is discharged until evidence of 
death is obtained from friends or municipal 
records. 

The Huntington Hospital owns one gram of 
radium, which is kept in solution in a vault under 
the new laboratory : 
puilding. The radium 
laboratory is in charge 
of Professor William 
Duane, who came to 
Boston in 1912, direct 
from Paris where he 
had been conducting 
investigations in radio- 
activity in the labora- 
tory of Professor and 
Madame Curie. He is 
responsible for the col- 
lection and measure- 
ment of the radium 
emanation and advises 
as to dosage, screen- 
ing, distance, duration 
and frequency of application. Professor Duane 
has devised a machine for collecting and 
purifying the emanation, and this method has 
been adopted by a number of the leading institu- 
tions in the United States which have large 
amounts of radium. 

The manipulation of the emanation is a highly 
technical process and necessitates the services of 
a staff of specially trained assistants, whose meas- 
urements of its initial radio-activity and its sub- 
sequent variations can be relied upon. 


Applying a radium treatment. A 
steel tube of emanation is shown 
on a strip of adhesive plaster. 


Emanation Method is Advantageous 


With the same dosage the effectiveness of ema- 
nation is no greater than when the radium salts 
themselves are used in tubes or flat applicators. 
The emanation method has certain advantages, 
however, which make it the method of choice. It 
is not ordinarily considered advisable to set up 
an apparatus for the production of emanation 
unless as much as one gram of radium is avail- 
able, and unless institutions have sufficient re- 
sources to enable them to bear the burden of ex- 
pense. Radium in quantities less than a gram 
does not lend itself readily for emanation pur- 
poses. Small quantities of the elements are bet- 
ter put into platinum needles and surface applica- 
tors. From the clinical side it makes no differ- 
ence in the final result whether element or ema- 
nation is used provided the number of radio- 
activity units is the same during the treatment. 
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The advantages of the emanation methods ap- 
pear to be (a) that the danger of losing the ra- 
dium is reduced to a minimum, (b) that a greater 
flexibility is obtained, (c) that a large quantity 
of radio-activity of long life, like radium, can- 
not possibly get lodged in the’patient’s system 
by accident. In addition radium emanation pos- 
sesses certain advantages. Being a gas it is both 
compressible and expansible, and these qualities 
are peculiarly valuable in the making of applica- 
tors, it being possible to concentrate the gas and 
to prepare a tube of equal activity to any given 
radium salt tube but only one-twentieth of its 
size. This is of great use in the treatment of 
small malignant growths or tiny nodules of re- 
currence, enabling an intensely powerful radia- 
tion to be given in a very small area. 

The radium element, which is in the form of 
bromide in solution, is stored in a small safe, and 
this safe is permanently placed in a specially con- 
structed concrete vault with burglar-proof doors. 
In the vault there is also located the first set 
of vacuum pumps connected with the radium in 
solution, and these pumps are connected with an- 
other set of mercury pumps outside of the vault 
by means of glass tubes which pass through the 
concrete wall; this apparatus contains the radium 
emanation which is given off by the radium in 
solution. The amount of emanation on hand at 
any time cannot exceed in activity the amount of 
radium in solution, and for several reasons this 
maximum is never reached. 

Special protection has been installed for the 
technicians who draw off the emanation, such as 





Treatment room, showing cubicle arrangement for segregating patients 


powerful electric fans which are turned on be- 
fore they enter the vault. These fans completely 
change the air and remove all trace of mercury 
vapors and emanation. After the emanation is 
obtained it is sealed in small glass tubes of two 
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general sizes. The larger tubes are 0.5 mm. in 
diameter, 10 mm. long and contain 50 to 200 milli- 
curies. The smaller tubes or “seeds” are about 
0.3 mm. in diameter, 3 mm. long, and contain 1 to 
4 millicuries. The millicurie or unit in which 
quantities of emanation 
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condition of the radium personnel is Carefully 
checked up each month, so that any changes 
which occur may be recognized at an early stage 
otherwise a profound leucopenia may result, alsp 
a mild anemia, accompanied by a high color index, 

~ = Radium is adminis. 





are expressed has been 
defined to be the quan- 
tity of emanation that 
is in equilibrium with 
one milligram of ra- 
dium element. 

The larger tubes are 
put into sharply pointed 
steel jackets. A filat- 
tened head on the end 
of each jacket has an al- 
phabetical letter so that 
it may be easily distin- 
guished from the others. 
The smaller glass seeds 
are used for insertion 
into. tumor masses by 
means of a trocar. The 
tubes are measured and 
carried to the treatment 
room where they are 
placed in a lead recepta- 
cle, 8 cm. thick. 

A graduate nurse of exceptional ability and 
intelligence takes charge of the emanation which 
is ready to be used in treatments. She instructs 
the nurses, who assist the physicians in applying 
the radium, in the proper handling of the appli- 
cators, and in the precautions necessary to avoid 
serious effects from careless handling of the 
radium. 

During the past year many references have 
been made in medical literature to the dangers 
encountered by those who work more or less con- 
stantly with radium. Radium workers are sub- 
ject to widely different amounts of irradiation 
varying as they work near to or distant from ra- 
dium and according to the period of exposure. 
Clinical workers are especially exposed. 

Observations in England, France and Germany, 
while visiting radium institutes in 1914, led us 
to note the possibilities of discomfort and injury 
from contact with the radio-active substances. 
In London at the Radium Institute the plan 
was adopted of rotation of service each month 
for the nurses handling the applicators, and it has 
been necessary to adopt such a plan at this 
hospital. 

Blood examinations are made on all workers be- 
fore they enter upon their duties in this depart- 
ment, and the effect from radium upon the blood 


. Gauze roll. 

. Lead box receptacle for steel 
tubes of emanation. 

. Applicator for elevating ra- 
dium, used in deep therapy. 

. Air screening applicator ready 
for use. 

(Steel tubes are placed in 
lead box and the gauze roll 
wound around the box, then 
fastened to top of appli- 
cator.) 


- ww noe 





KEY TO PICTURE OF APPLICATORS. 


tered by the physiciang 
with a trained nurse jp 
attendance. Every case 
is thoroughly studied by 
the physicist and sur. 
geon and considered g 
rule unto itself. No ab. 
solutely definite guide 
is given as to dosage or 
duration of treatment. 

The name of the pa- 
tient, date of applica. 
tion, the amount used, 
location of the applica. 
tor, time applied, and 
time of the removal are 
carefully noted, and the 


. Steel tubes containing emana- 
tion. 


. Long Sonpaee for seed insertion ahs ace 
into esophagus. 

. Intra-uterine applicator. assisting vapapiaes removes 
9, 10. Short trocars. the applicator at the 
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. Mouth applicator. 

. Small capillary glass tubes or 
“seeds” containing the emana- 
tion. 

13. Lead cylindrical applicator. 

14. Cones for small surface appli- 

cations. 


stated time. The radium 
is manipulated behind a 
lead screen one-half 
inch thick. The manip- 
ulation is carried out as rapidly as possible. The 
screening and removing of the applicators are car- 
ried out by temporary workers and the skilled 
work is done by members of the staff. 

In the out-patient department, after the radium 
applicator has been removed, each patient re- 
ceives a slip giving instructions as to how to 
care for the lesion, and when to report to the 
hospital for examination. If they do not report 
within a month a follow-up letter is sent. 

During her visit in this country, Mme. Curie 
repeatedly stated that radium in the hands of the 
untrained is one of the most dangerous forces in 
the world, and that such a subtle element, with its 
all-potent strength and inexhaustible energy, 
should be controlled and used only by experts 
especially trained in its use. 


l 
r Radium, Wrongly Used, is Harmful 


It must be remembered that radium may be 
hurtful as well as beneficial; too small quantities 
may stimulate, rather than retard or destroy 
cancerous growth. Through overdose or lack of 
care in its applications, radium may penetrate 
hollow organs, as the bladder and intestines, oF 
do irreparable damage to normal structures. A 
severe septicemia may be caused by too rapid 4 
destruction of normal or malignant tissues. 


——— 
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The staff of the Huntington Hospital takes the 
position that radio-active agents, such as radium 
and x-ray, are one of the greatest additions to 
surgical resources in the treatment of cancer; 
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and always maintains that they should be re- 
garded definitely as supplementing rather than 
supplanting surgery in the treatment of dis- 


ease. 





THE CLEVELAND HOSPITAL AND HEALTH SURVEY“ 


By HOWELL WRIGHT, ATTORNEY-AT-LAW, DIRECTOR OF THE CLEVELAND HosPiITAL CoUNCIL, CLEVELAND, OHIO. 


the serious ventures of the Cleveland Hos- 

pital Council. Undertaken in 1919 that 
there might be wise hospital and health planning 
for the city, it was one of the first surveys of its 
kind in the United States. Fundamental princi- 
ples in modern hospital and health work were set 
forth by the Council to be used as a guide by the 
survey staff. This outline is given here that there 
may be a better understanding of what was sought 
to be accomplished : 


T HE Hospital and Health Survey is one of 


Outline of Survey 


Hospital and health activities have a common purpose; 
it is better public health and fewer preventable deaths. 
There are four fundamental contributing factors to the 
efficient work of all hospital and health organizations 
working to this end. These are: 

Development of medical education, both postgraduate 
and undergraduate. 

Development of nursing education, both general and 
special. 

Advancement of public health and preventive medicine. 

Care of the individual sick. 

Due consideration must be given to each of these four 
factors in considering the work of any individual hospital 
or health organization or group of such organizations or 
community hospital or health needs. 

The survey may be divided into two parts: 

I. A survey and study of the existing hospital and 
health facilities—public or private—of Cleveland. It 
should determine the contribution which is now being made 
to the common end by the different institutions individu- 
ally and collectively; discover ways in which these in- 
stitations may be made to contribute more reasonable 
changes either in the division of labor with other in- 
stitutions, the volume of work done or contemplated, or 
in the way of doing the work. This involves a study and 


survey of: 
(1) Medical education in Cleveland as at present 
conducted. 


Use of clinical material and facilities in Cleve- 
land by the medical school for undergraduate 
instruction, for postgraduate instruction of 
young medical men, for instruction and develop- 
ment of the medical profession in general. 

(2) A study of the nursing education as conducted 
at present in Cleveland. 

Training schools giving general nursing edu- 
cation. 

Facilities for providing nurses with special 
education and training. 


. *This is the second of a series of articles on the history and activi- 
ties of the Cleveland Hospital Council. The third article to be published 
n the next issue, will deal with the Council’s purchasing service and 
the principles of cooperative centralized buying. 


(3) 


(4) 


(5) 


(6) 


The division of health of the city of Cleve- 
land and its relation to the hospitals, dispen- 
saries and other medical institutions and the 
profession in general. Its activities in the care 
of contagious diseases and in preventive medi- 
cine. 

A study of the present existing hospitals and 
their plans for extension to determine: 

The available and contemplated facilities for 
pay or private room patients, part-pay and 
ward patients, free patients. 

The probable normal needs of the community 
for each of these classes of accommodations. 

A study to determine the present and contem- 
plated facilities as well as the probable normal 
needs of the city for the care of certain classes 
of sick: Contagious, including venereal diseases; 
acute surgical; acute medical; chronic surgical 
and orthopedic; chronic medical; convalescent; 
insane and mental diseases; aged and infirm; 
maternity; babies and children; accident and 
emergency. 

Dispensaries. A study of their location as to 
their availability to all Cleveland citizens in 
need; the type of cases receiving treatment 
therein; the facilities of the various dispensaries 
to do properly the work undertaken. 


II. The second part is a more extended study of the 
community to determine the ideal number, grouping, loca- 
tion, character and functions of the hospital, medical and 


health 


institutions which can best serve Cleveland at 


present and during the reasonable future development of 


the city. 


(1) 


(3) 


(4) 


This entails the following: 

Morbidity, accident and mortality rates for the 
city—as a whole and by ‘districts—based on 
city statistics, questionnaires to doctors, hos- 
pital and dispensary records, industrial com- 
mission reports, United States census figures 
on occupations, races and ages and morbidity 
censuses in other cities, perhaps house-to-house 
canvass of selected districts to learn amount of 
sickness, total and classified. 

Care secured by the sick. Economic ability to 
secure care. Home conditions affecting care. 
Knowledge or ignorance of existing facilities. 
Efforts of agencies to reach those needing their 
care. Constituencies of various hospitals for 
various groups. Survey of adequacy of home 
care in typical neighborhoods. 

Capacity and facilities of existing agencies for 
giving the amount of remedial care shown to be 
needed by studies of the amount and present 
care of all sickness, accidents, and by prospec- 
tive increase of population. 

The estimated reduction in sickness from ex- 
tension of preventive medicine and health in- 
surance, based on European experiences. 
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(5) The medical school’s relation to present and fu- 
ture hospitals, dispensaries, sickness prevention 
and the health department. 

(6) The relation of nurse training schools to present 
and future hospitals, dispensaries, sickness pre- 
vention and the health department. 

Dr. Haven Emerson of New York City was se- 
lected as director of the survey. Funds to meet 
the expenses, $57,000, were appropriated by the 
Community Fund. The findings and recommenda- 
tions were published in December, 1920, after a 
year’s work, in an extensive report consisting of 
eleven parts, the authors and titles of which are: 


Vol. I. Introduction, General 
Environment, Sanita- 
a aa +eeeeeDr. Haven Emerson 
Vol. II. Public Health Serv- 
ice, Private Health 
SED ccccccce ..-Dr. Haven Emerson 
Vol. III. A Program for Child 
DT cdeedebouss -Dr. S. Josephine Baker 
Vol. IV. Tuberculosis ....... Dr. Donald B. Armstrong 
. (Dr. William Snow 
Vol. V. Venereal Disease ... Cony gh 
Vol. VI. Mental Diseases and(Dr. Thomas W. Salmon 
Mental Deficiency ...)Dr. Jesse M. W. Scott 
Vol. VII. Industrial Medical 
Se Dr. Wade Wright 
Woman and Indus- 
ae er -- Mrs. Marie Wright 
Children and In- 
DT screseneees Miss Florence V. Ball 
Vol. VIII. Education and Prac- 
tice in Medicine, 
Dentistry, Pharmacy. Dr. Haven Emerson 
Vol. IX. DE <cecanepede Miss Josephine Goldmark 
Vol. X. Hospitals and Dis-(Dr. W. L. Babcock 
a niche M. Davis, Jr. 
Vol. XI. Method of Survey...Dr. Haven Emerson 


Bibliography of 
DL  ceewses os Dr. G. E. Sturges 
Index. 

Many questions having been asked about the 
need of the survey, its value and the results, a 
follow-up volume, entitled “Two Years After” was 
published by the Council as a reply and answer to 
those inquiries. In this publication will be found 
not only critical comments and results but also a 
summary of suggestions and recommendations 
which should be helpful in making an acquaint- 
ance with the full scope of the program put forth 
by the survey staff. 

The survey reports were, on the whole, well re- 
ceived in Cleveland. The findings and recom- 
mendations, though not entirely free from criti- 
cism, have been considered and judged as a whole 
from the point of view of the good in them. In 
the opinion of the Hospital Council, the survey 
“not only has paid for itself many times over in 
dollars and cents but also in increased human 
values.” Reference here can be made only to a 
few results pertaining to hospitals and dispen- 
saries. 
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New stimulus was given by the survey to many 
plans already under contemplation. For example, 
it is stated that the Hospital and Health Survey 
came at a time when it proved of special value jp 
assisting to formulate a comprehensive plan fo, 
the orthopedic work of the city. A department 
of nursing education at Western Reserve Uni. 
versity had been discussed for a long time before 
the survey, but it seems fair to say that the gyr. 
vey actually hastened the beginning of this project 
by re-emphasizing its need. The survey contrib. 
uted largely to the passage of the $3,500,000 bong 
issue for the Cleveland City Hospital and its jp. 
terest in the training school for nurses of that in- 
stitution was helpful in producing results long 
before the reports were published. On the strict. 
ly business side, a full-time accountant has been 
added to the staff of the Welfare Federation who 
has devoted practically his entire time to the im- 
provement and standardization of hospital and 
dispensary accounting systems. New accounting 
systems have been installed in eleven hospitals, 
All of the hospitals now have bookkeepers who 
have at least some working knowledge of account- 
ing. The survey has paid for itself in the in- 
creased efficiency in the hospitals and dispensaries 
alone resulting from its recommendations in the 
confidential reports made to each institution. 

Typical, progressive steps taken by the hos- 
pitals since the survey, some of which are the 
direct result of the survey, are: 

Hospital No. 1. Appointment of an advisory board; or- 
ganization of staff in the departments in accordance with 
the requirements of the American College of Surgeons; 
addition of medical ward for children; improvement in 
records and filing systems; dental clinic. 

Hospital No. 2.—Regular staff meetings; employment 
of a full-time technician; improved laboratory and x-ray 
equipment; opened new dispensary with social worker and 
general medical and surgical services; appointment of a 
supervisor of nurses and a special teacher for the training 
school; new living accommodations for nurses; affiliation 
with a maternity hospital for training of nurses in obstet- 
rics. 

Hospital No. 3.—Adoption of new constitution and by- 
laws designed to bring about a closer working relation- 
ship between the trustees and the various hospital execu- 
tives; appcintment of a full-time dispensary executive; 
appointment of a chief for each dispensary clinic; appoint- 
ment of a dispensary executive committee; provision of 
dispensary facilities for the care of neurological cases, 
diabetes, goiter and surgical dressings. 

Hospital No. 4.—New laboratory and x-ray equipment; 
improved case records; new dispensary with general medi- 
cal and surgical service and social workers; affiliation with 
a maternity hospital for three months’ nurse training in 
obstetrics; supervisor of nurses added to the staff; new 
living quarters for nurses and improved equipment. 

Hospital No. 5.—Appointment of an advisory board; in- 
stallation of record forms re¢ommended by the 
American College of Surgeons; recognition by the Ameri- 
can Medical Association as a special institution for in- 
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tern training; improvement in policies for care of children. 
Hospital No. 6.—Reorganization of medical staff; estab- 


lishment of a large and well-equipped out-patient depart- 
ment with trained social service staff; improvement in 
hospital laboratory equipment and facilities for scientific 
investigation and research; enlargement of the children’s 
department to twenty beds. Sixty “open ward beds.” 

Hospital No. »—Formation of medical executive commit- 
tee; monthly staff meetings; enlargement of intern staff; 
improvement of record system and laboratory facilities; 
appointment of dietitian and assistant. 

In a word, the story of hospital and dispensary 


development during the past ten years, and espe- 
cially since the survey, is bigger, better and 
proader community service, at an increased cost, 
it is true, but entirely commensurate with the re- 
sults, namely: more days of life and work and 
happiness to the citizens of Cleveland. 

The central dispensary committee of the Hos- 
pital Council is one of the direct results of the 
survey. Its membership includes representatives 
of some of the hospitals which have out-patient 
departments, the city commissioner of health and 
a representative of the academy of medicine. The 
executive secretary of the Hospital Council serves 
as secretary of the committee. Its purpose is to 
improve dispensary standards, formulate policies 
and plan dispensary development for the com- 
munity as a whole. The survey findings and 
recommendations as regards dispensaries received 
careful consideration by this committee. The 
committee has assisted in carrying out numerous 
practical recommendations of the survey and has 
acted in an advisory capacity not only to indi- 
vidual dispensaries but to the Welfare Federation. 
It has made recommendations relative to the or- 
ganization and development and budgets of two 
new dispensaries which have been opened and are 
now operating along the lines suggested by this 
committee. At present the committee is working 
out a definite procedure for the handling of pa- 
tients sent to the dispensaries by industrial phy- 
sicians. Before dispensary budgets are considered 
for the year 1924, recommendations will be made 
concerning the development of industrial dispen- 
sary service as well as other special and general 
services. 

The survey’s emphasis of the need of additional 
hospital beds in Cleveland has given an added 
impetus to hospital construction. As a result of 
passage of the City Hospital bond issue, urged by 
the survey, 100 new beds for contagious diseases 
have become available and a new nine-story pavi- 
lion with 525 beds for medical, surgical, children 
and obstetrical cases was opened April 1 of this 
year. The new Lutheran Hospital with eighty 
beds has just been occupied. The Western Re- 
Serve University Medical School and Hospital 
group is under way. Work on the medical school 
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building is already begun, and $2,500,000 is being 
raised now for the first two units of this group, 
the Babies’ Hospital of 100 beds, and the Matern- 
ity Hospital of 150 beds. 

The survey recommended that Cleveland City 
Hospital be taken out of politics and placed under 
the supervision of a board of trustees. This ques- 
tion has been given much consideration by the 
Hospital Council. The recent report of its special 
committee on City Hospital, in which the division 
of labor between that institution and public chari- 
table hospitals of the community is suggested, re- 
emphasizes the great need of a board of trustees 
for this institution. Other public bodies are being 
urged to interest themselves and it is hoped that 
the matter may come definitely before the voters 
or the City Council at an early date. 

During the latter part of 1921, the Hospital 
Council extended its work by the addition of a 
collection service, something which had been un- 
der contemplation for several years. The basis 
of its plan of operation is a cooperative combina- 
tion of well-known principles of hospital social 
service and business organization and procedure. 
The central agency recognizes hospital social serv- 
ice principles, applies them in the business of col- 
lection and endeavors to eliminate the customary 
commercial phases of the professional collection 
agencies. It does not assume the social service 
functions of the individual hospitals. The Coun- 
cil urges the development of existing social serv- 
ice departments and the opening of new depart- 
ments as needed. It considers financial investi- 
gations as properly a part of the social service in- 
vestigations made by such departments and em- 
phasizes the fact that the time to discover the 
patient’s ability to pay is when admitted to or 
while in the hospital. The social service organiza- 
tion or other department of the individual hos- 
pital must do this; the central collection agency 
cannot and does not. The Council seeks to: 

(1) Collect “collectable” accounts at the lowest cost. 

(2) Prevent “current” accounts from becoming “dead” 
accounts and reduce to a minimum amounts charged off as 
“accounts uncollectable.” 

(3) Fix the status of every account within six months 
as “collectable,” “uncollectable” or “collected.” 

(4) Reduce amounts to be charged off to a minimum 


every six months. 
This service was started with borrowed money 


and at first was operated on a commission basis. 
A committee on collections was appointed, the 
first chairman being Dr. A. B. Denison, director 
of Lakeside Hospital, and the present chairman 
being the president of the Hospital Council, Mr. 
William J. Raddatz. The executive secretary se- 
lected Fred R. Seibert, an attorney at law, to 
take charge of this service. Having paid its own 
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way and produced satisfactory results, the Wel- 
fare Federation took the point of view that such 
a common service to the hospitals should be 
financed by the Community Fund and it has been 
so financed since March 1922. The actual collec- 
tions the first year were over $30,000. These 
were made at a very low cost. 

Many far-reaching results have come from this 
service in the improvement of the admitting sys- 
tem in some of the hospitals. More extensive in- 
quiries are made upon the admission of patients as 
to their ability to pay. New record systems have 
been adopted. In addition, some of the hospitals 


are following up their accounts more systemati- 


cally before sending them to the Council. Efforts 
are being made to perfect an ideal procedure, sub- 


stantially as follows: 

(1) Classification of all patients by the hospital as 
pay, part-pay or free when admitted or before they leave 
the hospital. (A financial diagnosis). 

(2) Proper use by each hospital of the Hospital 
Council credit information incidental to the admission of 
patients and particularly those living outside the Com- 
munity Fund area. 

(3) » Presentation to each patient immediately upon ad- 
mission of a printed statement showing the nature of the 
transaction entered into between the hospital and the 
patient. 

(4) Presentation of a bill to each pay or part-pay pa- 
tient on or before leaving the hospital. 

(5) The sending of a second bill or statement thirty 
days after discharge and a bill or letter sixty days after 
discharge to patients who have not paid their bill, before 
turning an account over to the Council. 

(6) Each hospital to turn over to the Hospital Coun- 
cil every account (with adequate pertinent information) 
when ninety days of age, except those accounts upon which 
payments or arrangement for payment have been made. 
By “arrangements for payment” is meant an agreement 
in writing to pay the account or part of it at a given time, 
the Hospital Council to have an opportunity to review 
all such “arrangements for payment.” 

(7) The prompt handling of all accounts turned over 
to the Council so that every six months the status of each 
account will be fixed as “collected,” collectable” or “un- 
collectable.” 


Council Little Concerned by Imposters 


Some hospital authorities have recently been 
agitating against the so-called hospital ‘‘rounder”’ 
or imposter. In some states legislation has been 
sought to protect hospitals from being defrauded 
by their patrons. In Ohio a bill has just been 
passed to prevent defrauding of innkeepers and 
hospitals. What was heretofore a misdemeanor 
may now be a penitentiary offense; that is, any- 
one defrauding a hotel or hospital out of board, 
lodging or other accommodation, may be sentenced 
to the penitentiary for one to five years. 

The Hospital Council believes that the hospital 
“rounder” is of relatively small consequence and 
that there is little need of legislation for unpaid 
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hospital bills. As a general proposition, the geek. 
ing of such legislation is “putting the cart before 
the horse.” The problem is largely one of ag. 
mission and classification of patients at the time 
of admission or soon after; or in other words, 
prompt and accurate financial diagnosis. 


Industrial and Accident Accounts 


The collection service is being extended for the 
handling of all industrial and accident accounts, 
especially claims against the State Industria] 
Commission or self-insurers for hospital, medica] 
and nursing care of injured persons. Contracts 
between the individual hospitals and the State Ip. 
dustrial Commission for the care of injured work. 
men at the expense of the state insurance fund 
are now made on the basis of cost. (See May 
number of THE MODERN HOSPITAL. ) 

For the sake of uniformity and other reasons, 
this year the Hospital Council acted as the agent 
or attorney of the hospitals in the preparation of 
these contracts. Collective action has always been 
a fundamental for Cleveland hospitals in dealing 
with municipal and state departments. To secure 
the results, therefore, of such action in the han- 
dling of industrial and accident accounts, the fol- 
lowing plan has been adopted and put into opera- 
tion: 

(1) Each hospital receiving this service authorizes the 
Hospital Council to act as its agent or attorney in deal- 
ing with the Industrial Commission in all its relations 
with that department of the state as contributor and in- 
surer. The Industrial Commission is notified in each in- 
stance of such authority given the Hospital Council. 

(2) Each hospital notifies the Hospital Council imme- 
diately upon the admission of any injured patient for 
whose care either the Industrial Commission or a self- 
insurer is responsible and any such injured patient, the 
liability for whose hospital care is undetermined. This 
makes it possible to avoid losses through failure to deter- 
mihe properly the financial responsibility for such cases. 

(3) The hospital records of such cases are segregated 
so that it may be known at any time how many and which 
cases are industrial accident cases. 

(4) All claims and all papers incidental to such claims 
are filled out at the hospital and sent to the Industrial 
Commission through the office of the Hospital Council 
after examination. It is the business of the Hospital 
Council to see that no papers are filed unless correct in 
form and substance. The Hospital Council renders special 
assistance in securing the signature of employers to fee 
bills. 

(5) Payments of claims are made by the Industrial 
Commission to each hospital and each hospital notifies the 
Hospital Council of such payments. 

(6) The Hospital Council will continue to represent 
the hospitals in the matter of premium rates assessed 
against them as contributors to the State Insurance Fund. 
These rates were recently increased to the surprise of the 
hospitals. The Council is working on this matter, how- 
ever, now to determine from the experience of the hos- 
pitals for the past five years whether they should con- 
tinue to contribute to the Fund or take other steps, In 
accordance with the law, to insure their employes. 
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(7) Each hospital will report, in accordance with a 
definite plan soon to be worked out, all of its accident 
cases. This should enable the Council to follow up such 
accidents and fix responsibility for payment. It has been 
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found that often in the case of automobile accidents, the 
party responsible is willing to pay for the hospital care 
of the injured party but through failure to follow up, 
expensive law suits have been the result. 


ALBERTA’S MUNICIPAL HOSPITAL SYSTEM 


By ARTHUR K. WHISTON, SUPERVISOR OF ORGANIZATION, DEPARTMENT OF PuBLIC HEALTH, EDMONTON, ALBERTA, 
, CANADA. 


God, my boys, but keep your powder dry” ; 
the philosophy of this statement meaning, 
Providence helps those who help themsclves. 

Year after year all over this continent, hospital, 
medical and nursing associations have been grap- 
pling with the all-important problem—the better 
care of the sick and the provision of the very best 
facilities to relieve suffering humanity. The bet- 
ter the service, the greater the cost, and generally 
speaking, the greater is the burden upon the sick 
or afflicted. 

Is there anything more valuable than human 
life? 

Is there an asset to a country greater than the 
new-born baby? 

If sickness visits a home, is the best service too 
good? 

In a province such as Alberta, which has. been 
described as a country of distances and oppor- 
tunity, can this service be made readily available 
when required? This question has been answered 
in the affirmative by the action of the people of 
the province themselves. 


()'eoa.: CROMWELL once said, “Trust in 


Municipal Hospitals Act Passed 


Upon the statute books of Alberta is to be found 
an act entitled, “‘the municipal hospitals act,” 


which provides ways = - 


and means whereby the 
people may help them- 
selves and bring to, 
within reasonable ac- 
cess, the maximum of 
hospital service at the 
minimum cost. 

In the early develop- 
ment of a new country, 
pioneers must necessar- 
ily endure hardships 
and inconveniences, but 





on development pro- Viking Municipal Hospital No. 10 in Alberta, one of the institutions 
built, maintained and operated by the people of a hospital district 
and supported by cirect taxation. 


ceeds and population in- 
creases the bitter les- 
sons of the past should teach the people to avoid 
the experiences of those who have broken the 
trail. It is only a matter of a few years since 
the first hospital was put in operation in what is 





now the province of Alberta, but since the prov- 
ince has been formed, development in connection 
with all health matters has been proceeding rap- 
idly. 

In this country of great distances, the cost for 
medical attention and hospital service is ex- 
tremely high. In fact it is not extravagant to say 
that many people are burdened with liabilities in- 
curred through sickness. The rural people of the 
province a few years ago decided that ways and 
means should be provided to bring adequate hos- 
pital service nearer to them and, in consequence, 
cheapen the expense incurred through sickness. 


Ordinary Hospital Beyond Means of People 


A hospital to be efficient must be successfully 
financed. Hospitals operate and keep their doors 
open, deriving their revenue by a schedule of 
fees, which, while not extravagant or out of pro- 
portion for the service rendered, makes it prac- 
tically a penalty to be sick if the service is par- 
ticipated in by persons of limited means. In other 
words, this type of hospital, in order to function, 
must depend upon revenue derived from so many 
sick persons at a fixed sum per day, plus the usual 
extras in accordance with the class of service ren- 
dered. 

If this type of hospital, even while performing 

— heroic work and giving 
satisfactory hospital 
service, was found to be 
outside the means of 
the greater majority of 
the people, then there 
was only one alterna- 
tive and that was for 
the people to assume the 
burden collectively and 
by cooperation, and the 
municipal hospitals act 
is an exemplification of 
this endeavor. 

What is a municipal 
hospital in Alberta? A 
municipal hospital is an up-to-date, modern, fully 
equipped institution, built, maintained and op- 
erated by the people of a hospital district and sup- 
ported by direct taxation, this revenue supple- 
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mented by a schedule of fees; a place offering 


service to the persons liable for hospital taxes and 
to those who are not by the payment of a fixed 
annual sum; a place where a man and the de- 
pendent members of his family may obtain hos- 
pital service including bed, board, nursing at- 
tendance, drugs and dressings, and the use of the 
x-ray where installed, at the rate of one dollar per 
hospital day. 

The revenue necessary to maintain and operate 
the institution and to provide funds for the an- 
nual repayment of debenture indebtedness is de- 
rived by direct taxation or from revenue paid by 


the people individually, while well, through a hos- * 


pital tax. The funds so obtained guarantee the 
continual operation of the hospital and constant 
service to those needing care and attention. 

Briefly, the municipal hospital system exem- 
plifies the great command, “Bear ye one another’s 
burdens.” How often is it found that when sick- 
ness visits a home finances are at a low ebb! 
Therefore, how impera- cae 
tive that in time of 
health,-we should pre- 
pare for sickness! 

A municipal hospital 
is a splendid example of 
applied brotherhood and 
true community spirit, 
and is a very strong 
link in the binding to- 
gether of the people of 
the district which it 
serves, for the institu- 
tion is the very exem- 
plification of united ef- 
fort combined for the common good. 

The municipal hospital is governed by an elected 
board. The capital required for the erection of the 














Drumheller is the largest municipal hospital in the province, having 
forty-two beds. It is situated in a mining center and, in addition 
to its general service to ratepayers, is necessarily equipped for 
emergency and accident cases. 
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Municipal Hospital No. 11 is at High River and in common with other 
municipal hospitals of the province furnishes services to taxpayers 
at the rate of $1 per hospital day. 
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The hospital at Mannville is of the type provided in a well-developed 
community where there is no necessity for outside or district nursing 


building and the annual maintenance and opera- 
tion charges all are provided by the people of the 
district. The government pays a per diem allow- 
ance of fifty cents per 
hospital day, under the 
hospitals ordinance, a 
similar allowance to 
that paid any other ap- 
proved hospital. 

The first municipal 
hospital in the province 
was erected in 1919 in 
the village of Mannville 
and was placed in op- 
eration in October of 
that year. On Decem- 
ber 31, 1921, there were 
twelve municipal hospi- 
tals, nine operating and three in the course of 
construction. 

Space does not permit a full description of the 
general details in connection with municipal hos- 
pital activities, but, by comparison with the year 
1920, of the records covering the operation of the 
institutions for 1922, the following statistics 
might prove of interest: 


1920 
29,585 


1922 1921 
Number of hospital days................ . 60,807 39,995 
Number of patients admitted....... ..... 5,003 3,098 2,439 
Number of maternity cases....... Sao 856 645 444 
Number of major operations....... =e . 108 345 156 
Number of minor operations........... 1,074 688 424 


System Solves Problem in New Country 


Does the municipal hospital system offer the 
solution, or provide the panacea for hospital ills? 
So far as Western Canada is concerned, it would 
appear that the answer should be in the affirma- 
tive for it must be remembered that in a new 
country, capital flows in, not out. Consequently, 
institutions cannot, for some years at least, be- 
come endowed, and it is apparent that only two 
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classes of hospitals can function, namely, the in- 
stitution deriving its revenue from so many sick 
persons, Or the institution of the municipal hospi- 
tal type which derives its revenue from so many 
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Boards exercise full local autonomy and are 
responsible to the people. There also exists a 
uniformity of administration and of professional 
care of patients which links together each hospi- 
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Bassano is another of the twelve municipal hospitals in Alberta which derive their revenue from well persons instead of the sick. 


well persons, who when they are sick and desire 
service, obtain the same at the nominal fee re- 


ferred to. 


HosPITAL RATES 
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The people of this province, more particularly 
the rural residents, are found to be fully in sym- 
pathy and accord with this great movement, and 
it is not unreasonable to expect that within the 
next few years, hospital service of the type pro- 
vided under the municipal hospitals act, will be 
made available to the great majority of the rural 
people. 


Success of One is Ambition of Others 


The sound financial guarantee is undoubtedly a 
happy augury for the future of this type of in- 
stitution, and efficiency in service will improve 
consistently with the advances made in the treat- 
ment of hospital patients from a hospital stand- 
point. When it is remembered that municipal hos- 
pitals are governed by elected boards representing 
the people of the hospital districts which the in- 
stitutions serve, and that through similarity of 
control and management under a provincial act, 
comparisons can be made between them, the suc- 
cess of one becomes the ambition of another, and 
the desire to improve and give the maximum of 
service at the minimum of cost becomes the aim 
of the governing boards. 


tal under the supervisions of the minister of 
health of the province. 


FIND COST OF PUBLIC SANATORIUM MAIN- 
TENANCE IN ILLINOIS 


The maintenance of public tuberculosis sanatoriums 
will cost eleven counties in Illinois a total of $331,300 
during the current year, according to the findings of a sur- 
vey recently completed by a member of the field staff of 
the state department of public health. These eleven 
sanatoriums include only those county institutions now 
in operation and which are located in the following named 
counties: Adams, Champaign, DeKalb, Kane, LaSalle, 
Livingston, McLean, Morgan, Tazewell, Winnebago and 
Woodford. 

The maximum bed capacity of all the eleven sanatoriums 
combined is 400, while the average number of patients 
cared for in the institutions is 331. All of the institutions 
do field work to some extent but most of the available 
maintenance funds is expended in the care of patients 
at the institutions. For last year the cost per patient 
was slightly more than $76 per month or over $900 a year. 

An idea of the cost of tuberculosis to the state of IIli- 
nois can be imagined when it is remembered that the 
eleven counties referred to above constitute only about one- 
tenth of the counties in the state and that the $331,000 
which they will spend this year leaves out of considera- 
tion the cost of municipal and private tuberculosis sana- 
toriums—the municipal sanatoriums in Chicago alone hav- 
ing a budget of over a million and a half dollars for the 
current year. It also leaves out of consideration the money 
expended by counties that have no sanatoriums but pay for 
the sanatorium care of patients in available institutions. 


AN “AMATEUR BABY” 
A Greek father tiptoed up to the door of our premature 
nursery and whispered to a nurse: 
“Can I see my amateur baby?” 
Which, considering the workmanship on these unfin- 
ished mites, isn’t such a bad break, after all.—Bulletin of 
New York Nursery and Child’s Hospital. 





No accidents are so unlucky but that the wise may draw 
some advantage from them; nor are there any so lucky 
but that the foolish may turn them to their own pre- 

judice.—Rochefoucauld. 
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DEVELOPING THE STATE HOSPITAL PLANT" 


IAGNOSIS, treat- 
D ment, cure and 
prevention are 
dominant notes in state 
hospital service today. 
They occupy first place 
in those institutions and 
states that attempt to be 
modern or to perform 
their duty by both the 
taxpayer and the af- 
flicted patient. Cus- 
todial attention to that 
large group of long-time 
or life-time patients is 
important and may not 
be overlooked or minim- 
ized. Among such pa- 
tients, there are possibilities for the improvement 
of their mental and physical condition, for better- 
ing their environment, for making them happier 
and more contented and for converting them into 
economic resources, a possibility as yet too poorly 
appreciated in many places. 

So long as custody was the prime object of the 
state hospital, plant plan and structure did not re- 
quire as serious thought as they do today, and this 
probably accounts for the architect’s neglect of 
them. With the transition of the institution from 
its primitive form and purpose into its present di- 
versified functions as a true hospital, serving the 
mentally sick as the general hospital in the civil 
community serves its physically sick, the planning 
of both the institution as a whole and of its units 
has become a vital subject. It is unfortunate that 
architects have given state hospital planning so 
little thought and even more deplorable that many 
executives and administrators have neglected it. 
Throughout the country there has been too much 
of a disposition on the part of superintendents to 
trust the plans entirely to the architect, whether 
he be the state architect or one selected by the 
trustees to plan and build a particular building. 
Yet, in the face of these conditions, there is not 
today much excuse for any institution erecting 
new buildings in the dark. 

Some states have made fine advance in state 
hospital architecture and have to offer excellent 
examples of good planning in units and in 
groups of units. The National Committee for 


terprise. 


ment being efficient. 
for a state hospital. 





*This is the fourth of a series of articles on state institutions for 
the mentally ill which is being prepared under the direction of a special 
committee of the editorial board of THz Mopern HospirTAL, in cooperation 
with the National Committze for Mental Hygiene and Mr. A. L. Bowen, 
former superintendent of charities of the department of public welfare 
of the state of Illinois. 


“Those who are leading movements for 
modern treatment and care of the mentally 
afflicted and who are appealing to the pub- 
lic and to the legislature for funds can, 
with great benefit to the cause, emphasize 
the fact that the plant and equipment are 
quite as important in this work as in any 
other, whether it be the practice of a pro- 
fession, the conduct of a commercial busi- 
ness or the operation of an industrial en- 
The better and more modern the 
facilities with which to work, the better 
the output and the lower its cost, manage- 
The same holds true 
Every state hospital 
should have a comprehensive policy con- 
cerning its plant development. 


Mental Hygiene has eo]. 
lected the plans of the 
best and most modern of 
these structures and has 
added to them the results 
of its own study and ex. 


perience. 
The administrator of g 
state hospital should 


have definite ideas of his 
construction and recop- 
struction needs, and 
every hospital should 
have a comprehensive 
policy as to its plant de- 
velopment. The board of 
trustees or the central 
management sometimes 
is disposed to impose its own ideas on this matter, 
but the superintendent who is on the ground 
should be well fitted to speak and, if he is at all 
competent and knows his institution and the dis- 
trict it is serving, his views by all means should 
be considered, both in making up requests for new 
buildings, in locating them and in designing them 
to meet the needs which are the greatest. 

State hospitals serving metropolitan districts 
have expanded rapidly in recent years. Those in 
the rural districts have had slower growth and 
their building operations have been small. The 
result is that the former are better equipped to 
serve in a modern way than the latter, generally 
speaking. The need for up-to-date equipment is 
just as great in the rural as in the metropolitan 
district. The mentally afflicted from the farms 
and small communities should have and are en- 
titled to as good opportunities to recover their 
health as those from the great city. It is doubt- 
ful that they are enjoying such an equality of op- 
portunity. 


Must Educate Public Opinion 


State hospitals have grown very much as Topsy 
grew. None of them has kept pace with the de- 
mands upon it for beds. All of them are crowded. 
A comprehensive plan for the expansion of each 
institution in a state and of the state group as 4 
whole has been the dream of many an adminis- 
trator, and many sincere efforts have been made 
to fix a policy that would prevail and be adhered 
to for a term of years. So far marked success 
has not attended these efforts. Institutions get 
appropriations for new buildings as best and 
when they can. Legislatures have been slow to 
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appreciate the advance which medicine and 
science have made in this realm. They have not 
yet absorbed the idea of cure and prevention, At 
best they are not orderly and give little heed to 
continuity of progress. The hopeless attitude to- 
ward mental diseases, expressed in the sinister 
old word “insanity,” persists and influences both 
law makers and the public. Liberal sums for 
hard roads, for state universities, for research 
along many lines whose profit is apparent can 
easily be obtained. State hospital service, aided 
by organized medical science and an enlightened 
public opinion, must demand with the same force 
and effectiveness that mental disease be treated as 
physical sickness is treated, and that measures to 
prevent mental breakdown be invoked as meas- 
ures are invoked to prevent physical illness. 
Under such a pressure the average legislator and 
political office holder will not be likely to treat 
with indifference or contempt the scientist’s plea 
for buildings; buildings of a kind that will 
make it possible for him to work to best advan- 
tage for the recovery of the patient and his return 
to the world as a social and economic unit. 

The prospect, however, is not so dark as it may 
seem. It is gradually sinking in how expensive 
mental disease is and that economy, if nothing 
else, demands the restoration of the mental pa- 
tient. It is gradually coming to be apparent that 
preventive measures are available though not yet 
at all adequate, that the mentally sick can be 
treated and restored and that the state hospital 
can be made all that its name implies. 

It is probably too much to expect the state to 
raze old buildings that are long out of date and ill 
adapted even to custodial purposes. These may 
be made comfortable and safe by the application 
of ingenuity, and we must resign ourselves to use 
them for a time to come. 


Need of Special Types of Buildings 


Out of such old buildings, however, certain 
types should be moved into structures especially 
designed to meet their peculiarities. Upon the 
securing of these, effort must be concentrated. It 
goes almost without saying that the state hospital 
should have a hospital building for those who suf- 
fer from acute physical sickness. It should be to 
the state hospital community just what the gen- 
eral hospital is to its civil community. Provision 
must be made in it for the various manifestations 
of mental diseases. Otherwise the plans may be 
those of a general hospital, including adequate 
provision for surgery. It is a custom in many in- 
stitutions to devote a portion of the “sick wards” 
to the infirm and the chronic bed-ridden. This is 
a mistake. The building should be large enough 
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only to <ecommodate the physically sick of the in- 
stitution and to include complete surgery and all 
dispensary, clinical, teaching and laboratory fa- 
cilities. 

The infirm require a different arrangement. It is 
essential that they have the maximum of outdoor 
life in season and sunshine all through the year. 
For both them and those who care for them, it is 
well to be near Mother Earth. The bed-ridden 
chronic cases need still another type of building. 

Convalescents, both those recovering from 
mental affliction and those regaining their physi- 
cal health, should enjoy the advantages of cot- 
tages especially designed for them, where exist 
cheer, sunshine, communication with life, and 
where occupational therapy and any other forms 
of treatment indicated, may be had by each one: 
The location of such a cottage is important, for 
its surroundings must be conducive to wholesome 
thinking and must be pleasant to the eye. 

By all means, the acute mental patient must be 
housed in a structure whose arrangement and en- 
vironment have been given the most careful 
thought by those with thorough knowledge of his 
requirements. In this service there should be am- 
ple capacity for the greatest demands that may 
be made upon it. 

A state hospital, with a population of 3,500 and 
a weekly admission of about 100, erected two re- 
ceiving cottages. The architect estimated their 
capacity at eighty. In two weeks the admissions 
more than filled them. Thereafter, weekly trans- 
fer of patients from these cottages to outlying 
wards to make room for the new arrivals, who 
came on a certain day, became a fixed policy. It 
was not unusual for patients to be moved out be- 
fore a second examination could be made of them, 
and long before the time when a competent and 
fair judgment could be passéd by the staff upon 
their condition, what course should be adopted in 
treatment, etc. And as bad as all this is, these 
cottages are located in the very center of a crowd- 
ed and cluttered institution. If there were six 
such cottages and their population was held to 
a fair capacity, there would not be too many to 
constitute this institution’s reception service, and 
their location, where their patients could have a 
more hopeful outlook, would be very desirable. 

Tuberculous patients at a state hospital are 
numerous, using that term in a broad sense to in- 
clude the potential and those who would profit 
by the fresh air and the rich food prescribed for 
such sick. It is unwise and unsafe to attempt to 
keep these in large buildings. which also shelter 
other classes. A cottage for the tuberculous must 
contain all the features of the best tuberculosis 
hospital designed for civic patients and, in addi- 
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tion, facilities which consider the bad mental 
habits of its occupants. 


Farm Colonies Have Been Successful 


The institution is fortunate that possesses a 
large tract of tillable land. The success of farm 
colonies has been impressive. Here, as elsewhere, 
the temptation is to build too big and in doing so 
to get away from natural farm life. The small 
colony, housed as the average farm group is 
housed in civil life, produces much better results 
than the large colony, housed in a fireproof, brick 
and stone structure that will accommodate fifty 
or seventy-five. Such is better than nothing but 
the other is best. A thousand acres of good land 
will readily take care of five or six such colonies, 
each having its own farm out-buildings, its own 
cows and poultry, horses, sheep and gardens. 
Those patients who lived on a farm readily ad- 
just themselves to the colony. There are hundreds 
on the custodial wards who would find solace and 
comfort in the free and open communion with 
nature that the colony permits. It is a simple 
life without many adjustments. The patient gets 
along with a minimum of supervision and atten- 
tion and withal is of considerable economic value. 
There are great possibilities in these colonies for 
those who readily adjust themselves to farm life 
and duties, and even for many who have had no 
experience on the farm. The opinion of some that 
the small farm colony is the solution of many of 
the problems of custody is worthy of study. 

Those who are leading movements for modern 
treatment and care for these mentally afflicted and 
who are appealing to the public and to the legis- 
lature for funds can, with great benefit to the 
cause, emphasize the fact that the plant and 
equipment are quite as important in this work as 
in any other, whether it be the practice of a pro- 
fession, the conduct of a commercial business or 
the operation of an industrial enterprise. The 
better and the more modern the facilities with 
which to work, the better the output and the 
lower its cost, management being efficient. 

The same holds true for a state hospital. 





A NEW DISINFECTANT 


Mr. H. had a case of chicken pox in one of his out- 
buildings, writes Dr. F. Van Allen of Madura, India. 
A physician not being within miles, Mr. H., for informa- 
tion as to how to disinfect the room, resorted to the family 
doctor book where he found that the best way to dis- 
infect a room is to put a handful of sulphur on a shovel 
of live coals. 

He turned to his medicine box, which proved to be 
destitute of sulphur. However, he found a package labeled 
“Mag. Sulph.” “Well, that means great sulphur,” he 
reasoned wisely. So Mr. H’s out-building was efficiently 
disinfected with epsom salts. 
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MANY HOSPITALS FAIL TO RETURN CENSUS 
SCHEDULES 

The schedules used in taking the census of all the hos. 
pitals and dispensaries in the United States still] continue 
to come in, says W. M. Stewart, director of the Bureay of 
Census, U. S. Department of Commerce. The schedules 
were sent out the latter part of February and at the eng 
of March returns had been received for 2,499 hospitals 
and 882 dispensaries. During April, largely as the resy} 
of the stimulus given to the work through the Notices 
published in the various hospital magazines, additional] ye. 
turns have been received for 928 hospitals and 481 dis. 
pensaries, making a total received to date of 3,427 hogs. 
pitals and 1,363 dispensaries. 

The hospitals and dispensaries conducted by the federal 
government and by the American Red Cross, under g 
cooperative arrangement, are to be separately reported by 
the various agencies controlling them, thus reducing the 
number of hospitals and dispensaries from which a direct 
return of schedules is to be made. From reports thus far 
received, 987 hospitals and 448 dispensaries are said to 
be no longer in existence, thus further reducing the num- 
ber of hospitals from which schedules are expected. 

Excluding the above classes of hospitals, and dispen. 
saries, there remains a total of 2,498 hospitals and 721 dis. 
pensaries for which schedules have not yet been received, 
representing 42.2 and 34.6 per cent, respectively, of the 
total number for which returns are expected. The time 
within which these returns can be made is limited, how- 
ever, to the close of the fiscal year ending June 30, but it 
is hoped that prior to that date the census of the hos. 
pitals and dispensaries can be reported as complete, at 
least so far as the return of the schedules is concerned; 
and this can be made easily possible if all the hospitals 
and dispensaries not yet accounted for will fill out and 
send in their schedules without delay. 

In some cases replies have been received by the Census 
Bureau to the effect that the hospital or dispensary was 
no longer in operation, without specifying the date when 
it ceased operations. This has necessitated another letter 
calling for this information, as any hospital or dispensary 
which was in operation during any part of the calendar 
year 1922 is expected to make a report covering the por- 
tion of the year in which it was in active service. This 
second letter could be largely avoided, however, if this 
feature of the work can be brought to the attention of 
the hospitals and dispensaries thus affected. 





HOSPITAL EXHIBITION IN LONDON 

A Hospital, Nursing and Midwifery Exhibition was 
held at Central Hall, Westminster, London, on April 
8-7 and was attended widely by medical and administrative 
staffs of London hospitals and of institutions readily ac- 
cessible to London. 

This is the first year that hospitals have been included 
in the annual exhibition and the reception committee in- 
cluded Sir Arthur Stanley, G. B. E., president of the Brit- 
ish Hospital Association; Sir Napier Burnett, K. B. E., 
director of Hospital Service to the British Red Cross Se 
ciety; Lady Acland, and other persons of distinction. 

The opening day’s program included an address on 
“Hospital Administration” by Godfrey H. Hamilton, sec- 
retary of the National Hospital for the Paralyzed and 
Epileptic, which was illustrated by motion picture films. 
Films included scenes in British and American and Euro 
pean Hospitals for purposes of comparison showing x-Tay 
devices, clinics, laboratories, operating theaters, dispen- 
saries, nursing work, bandaging and midwifery subjects. 
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THE HOSPITAL AND THE NEWSPAPER’ 


RALPH WELLES KEELER, COUNSELLOR IN PuBLiciTy, BoarpD or HOSPITALS AND HOMES OF THE METHODIST 
BY EPISCOPAL CHURCH. 


HE most effective 
T method of getting 

the aims, purposes, 
program and achieve- 
ments of a hospital be- 
fore the general public is 
through the newspapers. 
Most people read the 
daily paper if they read 
nothing else. It is our 
national university to 
which railroad magnate 
and day laborer alike 
turn for knowledge and 
inspiration. And here, 
aglow with all that 
makes for what is called 
human interest and local 
color, the story of the increasingly miraculous in 
hospital service may be told so that it is read by 
thousands who otherwise would not know that 
your community boasts a hostel of healing. 


Newspapers Are Allies 


The newspapers of the United States are the 
friends of such institutions as yours. That there 
has not always been the fullest understanding and 
cooperation between hospitals and newspapers has 
usually been the fault of the individuals on both 
sides, rather than any fundamental disinclination 
on the part of the papers themselves. 

They have the welfare of the community at 
heart. They are eager to advance every interest 
that makes for a better city. Moreover, they are 
eager for news. It is what they live for. With- 
out it, the day’s work is a failure. And they are 
desirous of the type of news for which the hos- 
pital is a clearing house. They are a most help- 
ful ally of the hospital, if the hospital is willing 
to give them the cooperation necessary to help 
them function in that role. 

Newspaper men and women are just “folks.” 
They are rendering a real service to the com- 
munity in their special field of endeavor like the 
rest of us. And they crave the same considerate 
treatment that all right-minded people desire. 

They have had experiences with many people 
who seek them out to give them news of a char- 
acter that savors of personal publicity. Or they 
have dealt with those eager to keep something out 





*This is the second of a comprehensive series of articles on hospital 


a mage which is being prepared for THe MoperN Hospital by Mr. 


The newspaper is the most effective agency 
for presenting the cause of the hospital to 
the public, for it is read alike by the rail- 
way magnate and day laborer. Since the 
newspaper is working for the general wel- 
fare of the community, it is the natural 
ally of the hospital. 
should keep in personal touch with repre- 
sentatives of the local press and be ever 
willing to cooperate with them. Some 
ways in which this can be done are by ap- 
pointing an interpreter to put the alien 
language of the hospital into common 
phraseology, by surveying the institution 
for news stories, by supplying fresh mate- 
rial for the newspaper “morgue”; and by 
furnishing material for vivid photography. 


of the columns of the 
newspapers. Hence they 
look for the motive 
when anyone comes to 
them with something 
they would like to have 
printed. On the other 
hand, when a represen- 
tative of a hospital 
makes plain the disin- 
terestedness of his pur- 
pose, editors and their 
staffs welcome the news 
he brings. 

This indicates the de- 
sirability of establishing 
a personal relationship 
with the representatives 
of local newspapers. Such a personal relationship 
does not confine its activities to meeting a re- 
porter only when there is “copy” to give him. 
Make occasion to meet newspaper men in their 
workshop. Have lunch with them occasionally. 
Give them a standing invitation to eat at the hos- 
pital whenever convenient. Establish genuine 
friendship with them. And all this not merely for 
what they print concerning your institution, but 
also that you may be in constant contact with 
minds that are alive with the deepest of human 
experiences and troubles. For out of your casual 
conversations with these men and women you will 
get a broader vision of the significance of the task 
which your hospital is endeavoring to do. 

One of the most practical ways of demon- 
strating a spirit of cooperation with the news- 
papers of the community is to demonstrate that 
the door of the hospital is always open to them in 
their hour of need. It would not take great effort 
to have a special room endowed for newspaper 
men and women. Here they would be cared for 
at a low cost or be given free service. And every 
man or woman from “cub” reporter up to “the old 
man” would learn by experience what the institu- 
tion is doing. They would go forth as grateful 
and intelligent ambassadors to tell the miracles of 
healing in all their future days. Many an article 
written on other subjects would be illustrated by 
some experience of the hospital days, because of 
the background given to the writer’s thinking dur- 
ing the period of his treatment. 

But whatever the relationships you establish 
with the newspapers, the news that you bring 


Hospital officials 
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them must be news. The hospital is full of news. 
It need not be dull or uninteresting. There is hos- 
pital news that is as live and interesting as any 
news that goes over the city editor’s desk. For- 
tunate is that man who can sense it and write it 
up. For it is this kind of news that the news- 
papers welcome. 


Some Ways of Helping the Press 


Representatives of the press are called upon to 
“cover” every conceivable kind of news. It is rea- 
sonable to assume that they do not have technical 


knowledge concerning everything with which they - 


are confronted. It is well, therefore, to have 
someone appointed to act as interpreter to them, 
that is, to put into every-day language the 
academic phraseology of physicians, surgeons, 
dietitians and others who may at a given time be 
the source of a news story. Hospitals use a 
language that is strange and alien to the general 
public, but the substance of what they say is of 
general interest if put in the language of the 
street. 

Especially is an interpreter needed when a 
convention is in progress. Have some one on the 
job who is thoroughly conversant with the pur- 
pose of the convention. He should be familiar 
with the personnel of the gathering. Data con- 
cerning what each has done of special significance 
should be in his hands. A typewritten “who’s 
who” with suggestive information concerning the 
officers and speakers should be prepared for the 
press in advance. He should secure digests of 
the addresses to be delivered and furnish them to 
reporters and editors before the convention con- 
venes. By marking a release date (day and hour) 
all danger of their appearing prematurely is ob- 
viated. Photographs of the speakers should be se- 
cured. Arrangements should be made so that the 
newspaper photographers may secure pictures of 
certain individuals or groups. Interviews should 
be arranged for with specialists who are to be 
present. Tables shoud be provided for reporters 
in the front of the room; also messenger and tele- 
phone service when desired. If a banquet be a 
part of the program, remember that reporters eat. 
This has been forgotten at times and the story 
printed has been lean and hungry-looking. 

Whenever someone of importance in the field of 
medicine or surgery is to visit your city inform 
the city editors. Make it possible for them to 
send someone to interview the distinguished 
visitor. Use every opportunity to give the news- 
papers a chance at news that may not be spe- 
cifically about your own institution. This is a 
part of the cooperation referred to. It will demon- 
strate to the editors, as perhaps nothing else will, 
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your desire to play the game for the fullest jp. 
terests of all concerned. 


The Newspaper Morgue 


Every newspaper has what is called a 
“morgue.” Here is filed material on men and 
women against the day of its need. Every cop. 
ceivable subject is listed here. When news 
“breaks” concerning men or things it is not al. 
ways possible to gather the material needed to 
amplify the story in the time at the newspaper’s 
disposal. The “morgue” furnishes this material. 
If Dr. C dies half an hour before the time the 
paper goes to press, it is thus possible to have an 
adequate obituary ready and in type to go into 
that issue of the paper. 

Information concerning the work of the hospital 
and its staff should be prepared and furnished 
every local paper for this purpose. It will be used 
not only at the time of death, but parts of it may 
be employed whenever mention is made of any 
event in which the hospital or individual mem- 
bers of the staff participate. Individual photo- 
graphs of the staff should also be furnished. When 
this material has been prepared up to date, it is 
well to supplement the information from time to 
time, so that the last word to be said is always in 
the newspaper “morgue.” This task may be made 
very simple by keeping on file carbon copies of 
everything prepared and sent out, and having the 
material brought up to date at stated intervals. 


Photographs for Publicity Purposes 


Good photographs are always invaluable pub- 
licity material. But how few hospitals have first- 
class photographs taken; that is, first-class not 
only from the photographic standpoint, but also 
from the story angle. For a photograph must tell 
a story itself to be desired for newspaper pur- 
poses. The staff huddled together on the front 
steps of the hospital is not particularly thrilling. 
Neither is a row of stiffly dressed nurses lined up 
against a wall, albeit they have their diploma and 
graduating bouquets in their hands. 

But the ambulance unloading a patient with the 
ever-present crowd pressing for a point of van- 
tage holds our attention. A surgeon operating on 
the crushed leg of a man arouses us to thoughtful- 
ness. A long line of mothers with children in 
their arms, waiting their turn at the clinic grips 
us. And Christmas morning in the children’s 
ward stirs every one of us to tears. 

The list of possible human interest pictures is 
almost without end. They are not visible to the 
eye of the average hospital photographer, how- 
ever. Nor does the portrait or commercial 
photographer always get the right angle. Far 
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ter to get the staff photographer of a local 
go through the hospital and list up the 
that ought to be taken. If possible to do 
so, secure him to take the pictures. Arrange for 
future pictures to be taken later when occasion 
presents a suitable setting. See that the local 
papers have a set of the pictures secured, with 
accurate captions. Be ready to make arrange- 
ments for them to take any pictures they wish on 
their own initiative. 

In connection with the use of photographs to 
tell the romance of the service of the hospital, it 
is well to consider the possibility of getting into 
the pictorial or rotogravure sections of the news- 
papers. Many papers now carry a full page of 
“picture news” daily. Here is an opportunity for 
an occasional place in the sun which will be ob- 
served by every reader. For persons of all ages 
“read” the pictures whatever else they neglect. 

The rotogravure section presents the greatest 
possibilities, however. This is published by many 
papers in the Sunday edition. The art editor 
makes diligent search to discover the newest and 
most unique photographs for these pages. And it 
is possible, if the hospital will give the fullest co- 
operation to the art editor, to have an occasional 
display of hospital scenes done in beautiful sepia 
or a rich brown. The fact that the hospital is a 
community institution gives to such a display a 
sort of civic boosting, and is right in line with 
the general purpose of the paper. A newspaper 
in Kansas not long since presented a two-page 
rotogravure display of the local hospital and the 
service it is rendering the community. It was an 
eye-opener to the public. The citizens knew that 
there was a hospital in the city, but knew little 
or nothing concerning the work it was doing. As 
the display was printed during a drive for funds 
to erect additional buildings, the help rendered 
was incalculable. 

The use of the cartoon is not to be despised. 
For it tells a story with a laugh in it that makes it 
remembered. It is well worth while to encourage 
the cartoonists on the staffs of the local papers to 
use some feature of the day’s work in the hospital 
in this way from time to time. 


bet 
paper to 
pictures 


The Occasional Feature Story 


Occasionally it is possible to have one of the 
special writers of a newspaper staff write a fea- 
ture story. This gives opportunity for longer and 
more detailed treatment than the ordinary write- 
up. 

A recent feature story on “The Nurse, New 
York’s Gift to Humanity,” by Arthur Chapman 
in the New York Tribune illustrates admirably 
What can be done. The article occupied nearly 
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two pages of the magazine section and was pro- 
fusely illustrated with pictures of nurses at their 
different tasks. For contrast the following quota- 
tion on New York hospital conditions, from a 
magazine article in 1878, was quoted: 

“Previous to the opening of the nurses’ school 
Bellevue was a very much mismanaged institu- 
tion; three patients sometimes slept on two beds, 
five patients on three beds, and it happened now 
and then that they slept on the floor. During two 
weeks of January, 1876, there was no soap in the 
hospital, and not enough clothing; many patients 
had neither pillows or blankets, and 48 per cent of 
the operations proved fatal, owing, no doubt, to 
the poison in the walls. But the worst fea- 
ture was the character of the nurses, who were 
profane, ignorant, careless, heartless and in most 
cases utterly unfitted for their positions.” 

Then followed a history of fifty years of nurse 
training, which began at Bellevue Hospital and 
the anniversary of which was celebrated May 8, 
1923, at Carnegie Hall. It gave opportunity to 
put the profession of nursing before the public 
in a way that was both interesting and appealing. 
It demonstrated what Bellevue Hospital had ac- 
complished, and it was a fine tribute to the women 
who are devoting their lives to this form of serv- 
ice for their fellows. 

The phases of hospital life that lend themselves 
to this sort of treatment are many. It should be 
remembered, though, that someone fully convers- 
ant with the facts, to the last detail, must sit 
down with the feature writer and furnish the raw 
material which he will transform into an appeal- 
ing romance. But the time thus spent is well in- 
vested. 


Suggestions for News Material 


The survey or study of the work the hospital is 
doing now becomes of great value. An addition to 
a ward gives occasion for a concise statement of 
the full task being done. The installation of some 
new equipment makes it possible to give an every- 
day story of the work to be done with it. 

Nurse graduation makes proper a story on 
nursing in the broader way in which it is being 
done today. And this field offers place for a story 
on the rural nurse, the visiting nurse, the indus- 
trial nurse and the executive nurse. 

Similarly the surgical wards lend themselves 
for material on strange accidents, unusual bone- 
settings, the use of artificial limbs, modern ad- 
vance in surgery and the like. For it will soon be 
apparent that in the effort to secure publicity for 
the hospital, you have opened up channels through 
which to pour information which the general pub- 
lic ought to have. 
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Then there is the staff. Seldom is the work 
done by physicians and surgeons in a hospital 
played up before the public. It is usually the 
superintendent or financial agent who is featured. 
Why not let the community know the character 
of the work your staff is doing. It will have to be 
done carefully, but all publicity should be done 
this way. If someone will list up the members 
of the staff and send the papers an item now and 
then about each one, it will help tremendously. 
And without doubt it will please the staff as well. 

If a member of the staff writes a book, secure a 
copy and have it reviewed for the local paper by 
some one compentent to do it. Emphasize the fact 
that the author is a member of the hospital staff. 
If another member is to deliver an address at a 
convention out-of-town, secure from him a copy of 
the address and furnish it to the local papers, to- 
gether with data concerning the convention, for 
release the day delivered. Have mention made of 
his relation to the hospital. 

The clinic is a never-failing source of good story 
material. For here come those who live on the 
borderland of tragedy. And it is a new and vary- 
ing tale that is told here from day to day. 

These suggestions indicate that there is an al- 
most endless list of every-day occurrences which 
now and then shape up into news, and news that 
is worth while printing. Your own resources 
will immediately suggest themselves. 


Should Visualize the Story 


People think best in the concrete; therefore, it 
is helpful to put your statistics in such form as 
to make a picture. There is a hospital that oper- 
ated on 6,897 people last year. To many people 
this means more when they know that the number 
operated on equals the population of Mt. Carmel, 
Ill., or Webster City, Ia. Forty-three cows manu- 
facture its supply of milk daily, while 85 cows are 
busy furnishing the day’s butter. It takes 2,041 
hens to supply the eggs used each day, while a 
large truck-load of bread is the weekly ration. 
Two hundred and twenty steers are slaughtered to 
furnish 2a year’s supply of beef. It uses 4,250 
sheets, 63x99 inches, each week. The week’s wash 
of sheets would stretch out on a clothes line for 
six and two-thirds miles, while a year’s wash 
would reach from Chicago to Toledo, Ohio. 

Not only may facts be thus visualized in words. 
The bulk amounts may be photographed in this 
form and used with telling effect. 

The question frequently arises in the minds of 
those unfamiliar with publicity methods and 
values, “Does the editor of a newspaper want in- 
formation concerning the tasks which hospitals 
are doing?” And it is a natural question to ask. 
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The following quotations from an article in “The 
Mirror,” a department on the stage and stage 
people, conducted by Charles Pike Sawyer daily 
in the Evening Post, New York City, indicates 
the attitude of all men charged with a special 
phase of the newspaper’s output. The paragraph 
reads: 

“Don’t these theatrical press agents annoy 
you?’ said a confrere the other day when the Mir. 
ror said he had seen eighteen that day. And the 
answer was prompt: ‘Not a bit of it. Every one 
but two gave me information really wanted, and 
the two were ready to do it and didn’t know of. 
hand, but they sent it in next day.’ It has beep 
fashionable to poke fun at press agents, but they 
are on the job all the time and are always ready 
to furnish information.” 

Mr. Sawyer’s comment brings out strongly the 
fact that had not these matters referred to beep 
brought to his attention, he would not have had 
definite information concerning them. Hence, he 
would have failed to bring a message concerning 
them to the readers of his paper, or else would 
have been obliged to write without the facts, 
which would mean great possibility of errors. 

There are those who take delight in berating 
the daily press. Yet these same men are delighted 
when some paper gives space to them. The news. 
paper fraternity knows this. For there is no 
group of people to whom seekers of personal pub- 
licity reveal their weakness in such raw fashion 
as to the brethren of the stub-pointed pencil and 
impossible writing paper. And there is no other 
group who has to be shown, Missouri fashion, as 
this same group. But once shown they fairly eat 
up the material that you have to give them. 

It still remains for some one to sing the praise 
of the newspaper men and women of the country. 
To them would I lift my voice in praise, a host 
of fellow citizens, journeying with me along the 
highway to the Endless Years, and working with- 
out stint the while to tell the story of their 
fellows, while they trudge on unsung. 


DR. ARTHUR B. ANCKER PASSES AWAY 


Just as we go to press word comes of the death, at 3:30 
P. M. Tuesday May 15 of Dr. Arthur B. Ancker who dur- 
ing the past forty years has been superintendent of the St. 
Paul City and County Hospital, St. Paul, Minnesota. Dr. 
Ancker had not been in good health for some time, but he 
continued to carry on his duties at the hospital unremit- 


tingly. Death occurred in the midst of his afternoon's 
work. 
Dr. Ancker was seventy-two years old and on August 


first would have completed his fortieth year as superil- 
tendent of the hospital. A biographical sketch and am 
appreciation of Dr. Ancker and his work will be published 
in the July issue. 
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HOSPITALS OF OHIO, PAST AND PRESENT, WITH 
RECOMMENDATIONS FOR THE FUTURE* 


By 


N COMPILING the report on the Ohio hospital 
| situation for 1921 an attempt has been made to 

give all information that could be gathered 
from all available data on hand. 

As to giving the true distribution and service of 
all hospitals of any importance within the state, 
it cannot be far amiss, as the data regarding lo- 
cation and number of beds in the 288 registered 
hospitals are accurate, while the remaining twen- 
ty-two recorded as hospitals, but whose status is 
not definitely known, are homes for incurables, 
aged, etc., and include a few small private hos- 
pitals, whose estimated bed capacity cannot ex- 
ceed thirty beds. This, it would seem, should give 
a very definite idea of the situation. 

Data regarding various costs, revenue from 
full-pay,.part-pay and free patients, total treat- 
ment days, average day cost, kinds of service un- 
dertaken, etc., can be given only from those hos- 
pitals reporting in full. This, however, includes 
all hospitals of importance. It is hoped that within 
a short time accurate data of this kind may be 
available from all Ohio hospitals, large and small. 
However, at the present time the system of rec- 
ords and accounting in a number of smaller hospi- 
tals is inadequate for such information and could 
not be given regardless of the willingness of these 
institutions to do so. 


Facilities Must be Based on Demand 


Adequate hospitals and hospital beds in any 
state or community can be based on one thing 
only and that is the demand made upon them by 
those needing such care. Various estimates have 
been made from time to time as to what these de- 
mands would be, but can an estimate be properly 
made on a city or rural population without taking 
many things into consideration? In estimating the 
bed capacity for a large city, how would one ascer- 
tain the average number from rural communi- 
ties, the distance from which they came, and the 
whole area represented? Certainly a survey held 
in these hospitals at various days throughout the 
year would not give it with any degree of ac- 
curacy, nor give more than an idea of what pop- 
ulation the estimate should be based upon. Like- 
Wise in a truly rural community the estimate 
could be based only on kind of service given by a 
hospital located therein and a true estimate of 





tet II of Dr. Brintnall’s review of Ohio hospitals, the first in- 
stallment of which was published in the April issue. 


R. A. BRINTNALL, M.D., FORMER CHIEF, BUREAU OF HosPITALS, OHIO STATE DEPARTMENT OF HEALTH, COLUMBUS. 


beds per 1,000 per true hospital service could not 
be derived. 

Ohio for the year 1921 had 2.06 beds for every 
1,000 people, and used of this number an average 
of 65 per cent for the state as a whole; while the 
larger cities, such as Cleveland, Cincinnati and 
Columbus with an average bed capacity (county 
basis) of 3.8 per 1,000, used 73 per cent. It would 
seem from this that the situation in Ohio today 
(taking the state as a whole) is not acute. If 
every person in the state who should go to a hos- 
pital, could go, it would be vastly different; but 
there are many things to be considered in this re- 
gard in making hospital bed estimates. 

Supposing that the cost of equipping and main- 
taining a hospital bed for one year to be $500 (a 
very low estimate) and also considering the fact 
that during 1921, using but 65 per cent of the 
present bed capacity, hospitals of the state op- 
erated at a deficit of over $3,000,000, what would 
the result have been with eight beds per 1,000, 
the number usually recommended by experts? 
Nothing short of a calamity, and as the money for 
taking care of hospital operating loss is obtained 
from community chests, private donations, etc., 
great care must be taken to administer that trust 
properly in order that the public with a full sense 
of assurance will always meet the real emergency. 
Hospital bed estimates cannot be made for a state 
as a whole. The problems are as yet essentially 
local and practical, not general or theoretical, and 
the appropriate solutions must be sought accord- 
ingly. 


Home Treatment Still Large Factor 


As stated previously, if every case needing hos- 
pital care could go to a hospital, it would make a 
vast difference in the number of beds needed. 
However, until many of the present obstacles can 
be eliminated, it is safe to assume that hospital 
usage in the state will remain as at present, in- 
creasing only in proportion to its population. 
Things that influence and prevent proper use of 
hospital facilities are many and can be discussed 
but briefly here; in so doing we need not only to 
understand what hospitals do for their patients 
but their relation to the average individual of the 
community, and what factors decide his attitude 
toward their use. 

A large proportion of illness is cared for and 
should continue to be cared for in the home, as the 
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problems incident thereto, economic and other- 
wise, at times threaten its very existence. In time 
of accident or illness choice must be made as to 
procedure, and this among the resources at com- 
mand. These may range from first aid in the 
home, the drug store, the quack, or advice of a 
friend, to the nurse, the private physician, or the 
hospital, and the final decision must be based on 
circumstances as manifold as human nature it- 
self. Here enter the attitude of different sections 
of people, the medical profession, the well-to-do, 
the poor, the foreign born, the influence of cults, 
religious beliefs, and the fear and misunderstand- 
ing regarding institutions of this kind. 

The industrial depression of 1921 had its full 
effect on Ohio hospitals both as to revenue and 
number of patients treated, and cost will and al- 
ways must be a matter to be considered both in 
obtaining proper usage of hospital facilities and in 
the obtaining of needed public support. Hospital 
cost has been increasing with great rapidity, not 
alone from higher prices, but because of the ad- 
vanees in medical science necessitating more elab- 
orate equipment and higher standards of serv- 
ice. However, public comprehension of better 
standards and service has lagged behind greatly. 
The problem of interpreting hospital service to the 
community has been difficult and, in order to gain 
confidence and adequate hospital usage, some 
means must be found of stating facts, and stating 
them in a way that will be easily understood by 
the average person. Such instruction not only 
gives the needed information but forms the basis 
on which taxes for municipal institutions must be 
levied and campaigns for community chests and 
private donations successfully accomplished. 

High grade health services are available for 
both rich and poor, but provisions are inadequate 
for bringing the best which modern medical 
knowledge affords to those of moderate means, 
who in reality constitute the main element of our 
national life and strength. 

Hospital cost to the individual has many angles. 
The number of people who remain away from 
hospitals because they cannot pay will never be 
known. What number will not accept charity or 
pay on part-pay basis? What should be the in- 


TABLE No. 1.—HOosPITAL BEDS, OHIO REGISTRATION 1921. 








Public Number Beds | 
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TABLE No. 2.—REGISTERED HOSPITALS ACCORDING 79 Bep 


CAPACITY 

CIR occcccvcccend Size Number Beds 
I i gts ah cherie nan aed 500 and over 13 

DP ddhndadssamsnn 200 to 499 17 = 
iD: wknensnnenenees 100 to 199 29 3791 
RE eee 75to 99 11 994 
BE ccccccecccccceos 50 to 74 32 1,726 
— ESE | 30 to 49 37 1 299 
eee 15to 29 64 1,29] 
De. dpaarennse sania 5to 14 59 "570 
DT hbk acawaa ween 1 to 4 26 16 


come of a family of five to be able to afford hospi- 
tal treatment for one member of the family at the 
present time? The question is growing more and 
more serious. The National Bureau of Economie 
Research gives $595 as the average per capita ip. 
come for 1918; after deducting allowance for jp. 
flation, the average per capita income is reduced 
to $376. This then gives a family of five a rea] 
income of $1,880. Again, consider that 88 per cent 
of the persons employed receive incomes of this 
amount or less. Compare this with $2,025.56, the 
rock bottom minimum of the U. S. Bureau of La. 
bor for 1919. No fixed rule has been adopted by 
hospitals in regard to the ability of a patient to 
pay. The one commonly used is to allow $5.00 per 
week for each member of the family. If the total 
earnings exceed this amount, the patient is re- 
quired to pay. 


Average Patient Day Cost $4.87 


Of the 117 major hospitals in Ohio reporting 
in full regarding patient status, etc., the average 
day cost was $4.87, this ranging from nearly $9.00 
per day in some of the smaller institutions to two 
dollars and a few cents in others. As a class the 
patient day rate ran highest in institutions from 
100 to 200 beds, averaging $5.29, while the low- 
est was in Class A hospitals of 500 beds or over, 
at an average of $3.73 per day. (Class A in- 
cludes only Cincinnati General and Cleveland City 
hospitals, both municipally owned.) All classes 
with the exception of Class A ran above the aver- 
age cost of $4.87 per day. The total beds for this 
number of hospitals was 9,454 or 80 per cent of 
all acute hospital beds in the state, caring for 183, 
684 patients during the year. Of this number 
101,332 or 55 per cent were full pay, 45,961 or 
25 per cent part pay and 36,391 or 20 per cent 
free. The total number of days’ treatment given 
is 2,233,363, and with a total of 183,684 patients 
treated would give the average number of days 
treatment per patient as 12.2. This number of 
beds would offer a possible 3,356,670 days treat- 
ment per year, whereas the actual number of 
days treatment reported was 2,233,363, or 66 
per cent of the total. The fact that 34 per cent 
of the total bed capacity was unused might sig- 
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nify over-hospitalization ; however, emergencies, 
seasonal and annual variations in the volume of 
sickness, make it necessary that this apparent sur- 
jus in bed capacity be in readiness at all times. 
Still, the fact remains that certain communities 
have provided more hospitals and hospital beds 
than can be advantug- 
eously used. This would 
suggest not only the 
need of public educa- 
tion but public super- 
yision as well, in order 

to prevent in the future aemt, ,0f Health... | 
eonditions of this |_ 7 


kind. 7 . 
The total cost of 2,233,363 days’ treatment is 


given as $11,027,460.72 or an average of $4.87 per 
patient day. The total revenue from patients is 
given as $7,999,605.71 making a deficit during the 
year of $3,027,855.01 which would make a per 
capita deficit of 51 cents for the entire state. 


On active list........| 
Registered with State | 


State Death Rate is Low 


In Table No. 7 the death rate per 1,000 per hos- 
pital population is shown as against the state rate 
for the year. This report is based on records from 
131 general hospitals, giving sufficient data, the 
total number treated being 195,739 with 8,947 
deaths or a death rate of 21.8. This when com- 
pared with the state rate of 11.4 (the lowest since 
the establishment of the bureau of vital statistics), 
is remarkable when the condition of the average 
hospital patient is considered. 

The different services rendered by general hos- 
pitals are given in detail in Table No. 8. 

Using 117 of the largest general hospitals as a 
basis, the per patient day cost for various services 
has been estimated as follows: 





EEE CC CETL CCT EE EET OLE 0.10 
PETE TELE PERO ECE eee 0.53 
dis kaa pa SP RR eh ee 0.21 
NE ose eon hea mek bleh ea 0.56 
 S4¢¢db con ssedakedneces cbeacsenseoncd 1.05 
ET Sis a ones ck he kee aa ee ON $2.45 


This can be taken only as a general estimate, as 
various institutions differ in their method of ac- 
counting; heat, light and power and nursing are 
not included. 

The question of the closed staff is another thing 
to be considered in hospital population. When one 
stops to consider that in large cities about 50 
per cent of the physicians control all hospital beds 
(Cleveland Survey shows 25 per cent physicians 
control 80 per cent of beds), it is only natural to 
inquire what is done with the patients of the re- 
maining 50 per cent. It is natural to suppose that 
a physician who must turn his patient over to 


TABLE No. 3.—STATUS OF HOSPITAL REGISTRATION, OHIO, 
Dec. 31, 1921 


No. of Hos- 
pitals in State 
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another in order to get hospital treatment will 
keep that patient out of the hospital as long as 
possible, thus defeating those whom he supposes 
are trying to “put one over” on him, and in order 
to accomplish his purpose sometimes giving out a 
great deal of misinformation to the family. Com- 
ing from a physician, 
this is really believed 
and broadcasted, result- 
ing in a great deal of 


Number Per- 


of Beds | cent. harm. 
310 32,875 | 100.0 Medical education, as 
82,677 | 00.4 well as nursing educa- 


tion, has been and still 

is largely a training in 
handling problems essentially individual. Special- 
ization surely is necessary for teaching, advance- 
ment of knowledge and proper division of labor, 
but given undue emphasis at the expense of a 
properly proportioned program and equally dis- 
tributed service to patients and community it may 
lead to things of great danger and leave uncov- 
ered a large field of essential activities, this field 
being rapidly filled in by quacks and pseudo-scien- 
tific groups and resulting in a great deal of be- 
wilderment to the public mind. As a result pri- 
vate organizations have tried to meet this need 
with clinics, health center, dispensaries, etc., 
many times ill adapted to the practical need of the 
community and resulting in the serving of special 
groups, duplication and neutralization of effort, 
excessive total costs and a false sense of accom- 
plishment. 

Apparently there is much need for coordination 
of these various groups toward well defined ob- 
jectives. The common ground upon which the pa- 
tient, the community and professional groups 
should meet is the hospital. It occupies a strategic 
position, with unlimited opportunities and with 
an obligation far more reaching than professional 
services rendered to individuals. The discussion, 
however, of its ability as coordinator of activities, 
professional, economic and social, cannot be con- 
sidered here. 


Need of Public Supervision 


Before making recommendations for legislation 
covering the supervision of private hospitals, the 
need of such legislation should be determined. It 
should also be determined whether such an under- 
taking would be of practical application, and 
whether such recommendations could be put into 
effect. 

It is conceivable that all who have administered 
to the hospital needs of the commonwealth have 
maintained hospital service at a high level. Again 
it might be assumed that public supervision of 
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hospitals is a practical impossibility. In the first 
case, public supervision would be unnecessary ; in 
the second, positively detrimental; and in either 
case it could not be consistently recommended. As 
to the first question there has not yet been devised 
a formula that will express hospital efficiency 
in a single factor, but assuming that such figures 
were available, they would show that there exists 
in Ohio at the present time a wide range of hos- 
pital procedure. While it cannot be stated that 
the greatest number of beds incline toward this 
class, it is true that a large number of hospitals 
are relatively inefficient. As to the ability to en- 
force hospital supervision, the good that has been 
done through the hospital councils of large cities 
in coordinating the work of their institutions 
would indicate that this could be as easily done 
for the state as a whole. 

Ohio had for 1921 an average of 2.06 beds for 
each 100 of population, 65 per cent of which were 
in use, but this does not mean that hospitals are 
equally distributed, and that the situation while 
not acute in one locality may not be so in another. 
It does not necessarily mean that a community, 
having no hospital facilities whatever, is not 
awake to its public duty in hospitalization, but 
that mere inability on its part to give true hos- 
pital service has been the drawback. When a com- 
munity awakes to the fact that it has, or thinks 
that it has, inadequate hospital facilities, the 
awakening is not due always to pure reasoning 
and public spirit, but is usually the end result of a 
bad industrial accident or calamity of some kind. 
It is evident from a study of the Ohio hospital 
situation that the larger percentage of hospitals of 
the state were planted and not planned. Each 
has grown without any relation to the other. In 
certain municipalities claiming to have a short- 
age in hospital beds, it will be discovered that the 


TABLE No. 4.—ALL REGISTERED HOSPITALS AND HOSPITAL 
Bens, OuI0, Dec. 31, 1921* 


According to private or public administration. 

















— 
Number of Number of Per- 
Hospitals Beds cent. 
DEE. ¢peneecdes 47 20,921 62.1 
EE Pi 241 11,756 37.9 
er 288 $2,677 100.0 
— 














*This includes all hospitals in the state, insane, maternity, special, ete. 


situation is not acute in the community as a whole 
but acute for one hospital only, and for that rea- 
son the hue and cry are raised without adequate 
investigation. 


Buildings Often Monuments to Donors 


Until recently, and even now, construction of a 
hospital is a matter of accident arising from dif- 
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ferent crises. When a decision to build a hospita] 
is reached, the public, entirely innocent of any 
knowledge of the necessities in the case, Provides 
the funds. The architect is chosen as a rule, not 
because he has made a special study of hospital 


TABLE No. 5.—ACUTE HOSPITALS AND Hosprray B 
AVAILABLE FOR PuBLIC USE, OHIO, Dec. 31, 1921 








emia amcmcaam Tr — 
PRIVATE PUBLIC 
Number of | Number of | Number of | Numbera? 
Hospitals Beds Hospitals D4 “ 
General ... 18 2,375 161 9813 
|| Special ... 3 90 80 11388 
| ’ 
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construction, but because he would charge less for 
his services than someone else, or because more of 
his friends are connected with the management 
than any of his colleagues. If he has special. 
ized in the building of elevators, hotels or gay. 
mills the hospital will naturally contain some of 
the characteristics of those structures. 

The main facts usually overlooked in commun. 
ity construction of a hospital are: that the institu. 
tion supply the greatest amount of hospital care 
of the best quality to the greatest number of pa- 
tients at the smallest possible expense; that there 
are sufficient means provided for the maintenance 
of a hospital; and that it be planned so that ex. 
pansion of the institution may be made in accord- 
ance with the public demand. 

There is a marked tendency on the part of those 
chosen by the people to erect a hospital to build 
a monument to themselves as well as an institu- 
tion to care for the sick and injured. Institutions 
have been constructed so that in one case the 
amount expended per bed may be as high as $10,- 
000, while another institution, capable of giving 
the patient the same degree of safety and the 
same quality of hospital care, will have cost not 
exceeding $2,000 to $3,000 per bed. The logical 
conclusion from these figures would necessarily 
be that useless extravagance must result in an im- 
possibility to provide a proper number of hospital 
beds, or as has happened in a number of in- 
stances, after the completion of the structure, 
there will be no funds for the maintenance of the 
institution. The difference that could be made in 
costs in some institutions, if placed at interest, 
would nearly support and maintain it. 

It is quite as important to build an institution 
with a view to economy in its maintenance, af- 
ter it has been constructed, as it is to insure econ- 
omy in the construction itself, because there is 4 
wide difference between the expense of conducting 
an institution which is conveniently planned and 
one planned without regard to the convenience of 
its management. It is a well-known fact that no 
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Id a hospj t of capital could be safely invested in any the practical possibility of efficient hospital per- 
cent of any Tatas at the present time, in competition with formance. Failure of legislation to require ob- 
ASE, PYOvides a Saaiiie enterprises, unless it were well es- servance of certain standards is largely responsi- 
S$ a rule, Not : sebod built up and conducted by those familiar ble for the situation as it exists today. 

«of hospital] ta : Considering the hospital situation from all an- 
OSPITAL B TaBLE No. 6.—ACUTE pony a rg HOosPITAL BEbs, gles from its beginning, up and through the serv- 
31, 192) Rencrntenss , —_ ai — gn : er eye that : aap ane 
rumen — — state department capable of giving advice in mat- 

‘iam ont LASS | eete Sreet-| Pecseas | Bed Car "1,000" ters of construction and necessity of building 

imal acest cll fad | wD hoo set zen || would be of the greatest protection to public wel- 

_ Beds 5.012.657 12.188 233,894 | 7,985 65.0 2.06 | fare; this department should be authorized by leg- 
tH ssincdl cutliaeier Senenmiaiie ; islative act to regulate hospital performance by 
a Total acute heapital ot pationta per day. “Average bed capacity used Specifying minimum standards and promulgating 
a. ind beds per 1,000 population for state. regulations to be enforced through a plan of licen- 

rge less fop with this particular kind of work. This principle sure. For the sake of public economy in estab- 

Se More of is constantly being observed, and the willingness lishing the need of additional hospital facilities in 
anagement of philanthropic persons to place their wealth in any given community it would be advisable that 
aS special. the hands of those incompetent in this work has, the necessary technical questions involved be ap- 
Is or say. and always will, lead to disaster. proved by the state department of health before 
N some of ; = allowing the incorporation of any hospitals. It is 

Must See Hospital as Public Utility recommended : 

comma | yg would seem that to appreciate thoroughly, Tht authority be. gv the state department of 
ital aa the public character of a hospital, it should be “4 minimum standards and promulgating regulations to be 

garded in the light of a public utility, as it pos enforced by a plan of licensure. 

ber of pa- sesses all of the characteristics. The need filled by II. That approval by the state department of health be 
that there the commonly recognized public utility sometimes required in the incorporation of any new hospital within 
intenance only remotely affects public health and safety, but he state. 

) that ex. the need of supervision has not been overlooked Present Duties of Hospital Bureau 
7 and existing laws recognize the propriety of sub- Owing to the large number of bills constantly 
t of those jecting them to public supervision. The hospital being presented to the general assembly making 
“to build is essentially a public utility filling a positive pub- various provisions for the care of the sick, a com- 

1 instity. lic need. The difference in efficient and inefficient mittee was in 1918 appointed by the governor of 

tituti performance is the difference between life and the state to study the laws and statistics relating 

— death. Its sole function is protection of public to the healing arts with the view of presenting to 

case the health the next general assembly necessary data not then 
as $10,- = se : 8 ; be nad 
f rors In the matter of records, which is usually a available as a basis of action. As related to hos- 
and the criterion of efficiency of an institution, hospitals pitals this committee was charged specifically 
cost not in the state vary from those which keep no record with making a survey of “the present system of 
> logical whatever of patients’ or hospital performance to laws relating to the incorporation, licensing, in- 
essarily those which keep complete records in every detail. spection, supervision and registration of public 
ape: In considering personnel, hospital service is ren- and private hospitals.” 

hospital dered in Ohio today by individuals and organiza- As a result of the work of this committee the 

ét tions ranging from illiterate and thoroughly in- following recommendations were made in a report 

mr capable individuals to well organized groups of January 4, 1919: 

: leaders administering hospital service in perfect 
e of the harmony with the highest type of medical service TA®8LE No. 7.—DeatH Rate In HospiTats CoMPARED WITH 
al available. The number of hospitals in the state ee ane Als, DEATHS mH Orawe 
today without proper facilities for hospital per- ore eeipes sidaaaet a a 
tution formance and hospital diagnosis is appalling. |{ a menis rua | wuunt | zune | onne, | fee, 

oo, These facts are well known to anyone having the et oa See i eae 

seauil slightest knowledge of the hospital situation and 131 10,555 | 195,739 | 8,947 21.8 11.4 

se tel — 7 hayes se ny prio — - = 

luctin ey és . , pines — = oe arg eign issioner of health be empowered to 

od a formity - — ization and methods is strongly Pye peesag- scored and yet and that 
nee of suggestive of widespread inefficiency. . : all hospitals and dispensaries be required to register with 
hat ne The number of hospitals of all sizes maintain- nq report annually to the state department of health. 

ing a high standard is sufficient to demonstrate II. That the state department of health be instructed to 
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“make a * * * study of the present hospital and dis- 
pensary facilities of the state and make recommendations 
for such legislative action as is necessary to bring about 
a closer working relation between * * * private hos- 
pitals and dispensaries and the state ik 9 

III. That a bureau of hospitals be established in the 
state department of health to discharge the provisions 
of the foregoing recommendations. 


* * 


Hospital and Dispensary Defined 


The first recommendation was incorporated in 
the Kryder bill which was passed by the 83rd 
general assembly in 1919 and became a law. Rec- 
ommendation II was incorporated in the Talley 
Resolution which was adopted by the same as- 
sembly and a bureau of hospitals was established 
in the state department of health by the public 
health council following a favorable action of the 
assembly on the first two recommendations. 

October 31, 1921, the following definition and 
classification of hospitals and dispensaries was 
adopted: 

Any institution or establishment, public or private, for 
the reception and care of persons for a continuous period 
longer: than twenty-four hours, for the purpose of giving 
advice, diagnosis or treatment bearing upon the physical 
or mental health of such persons, shall be considered a 
hospital. 

Any institution or establishment, public or private, for 
the purpose of giving advice, diagnosis or treatment bear- 
ing upon the physical or mental health of an individual 
shall be considered a dis- 
pensary; provided that a 
hospital and the quarters 
of a licensed practitioner of 
medicine used for his pri- 
vate practice shall not be || 


*NUMBER OF GENERAL HOSPITALS 
REPORTING, 146. 





“A a GIVING FOLLOWING SERVICE. 
deemed to come within the || Masor Re idetencnsse 13 
meaning of this definition. || General medical 001...) 133 
oe wee ee, ie Ff ee SS 
part, of the hospital | GonfeUrinary 12000020. 90 
bureau is the compila- BUMIOME secrcscesessess: A 
. Ne ea ll ae 5 
tion of the annual reg- Mentally ina........ 34 
istrations and reports on TE bee 
. . Orth Ta ea g 
of all public and private Gynecological is sescaes 108 
. . y feed .cccce 8¢ 
hospitals, required by ee eae 74 
‘ NN ela atk an a one sais ace 
law, in order that suffi- ie ” 
cient accurate data may *This report includes only 


general hospitals, federal, state 
and special hospitals are not 
included. 


be available at all times | 
as a basis for intelligent 
future legislation. 

The annual registration form required from all 
hospitals, in brief, requests the following infor- 
mation: Name and ownership; location; incor- 
porated for profit or otherwise; names of officers 
and superintendent; a list of the services rendered 
by each hospital, i. e. surgical, medical, maternity, 
mental, etc.; what amount of laboratory work is 
done and how; x-ray equipment; dispensary, social 
service work, intern training and nurses’ training 
school; kind of records and how filed; methods of 
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admission; provision or pre-operative diagnoses: 
definitely organized staff; number of private 
rooms, two-bed rooms, ward; total bed capacity. 

The annual report form required from all hog. 
pitals, in brief, requests the following: total pg. 
tients admitted and treated during the year; to. 
tal deaths ; number autopsies performed and max. 
mum daily census; admissions classified into male 
and female, general medical, surgical, maternity, 
contagious, tuberculous, etc. ; patients classified in 
pay, part-pay and free with total number of pa. 
tient days; operating cost divided into (1) aq. 
ministration, (2) plant maintenance, (3) profes. 
sional care of patients, (4) dietary and (5) go. 
cial service, the total operating cost divided by the 
total number of treatment days, giving the per 
patient day cost. This cost is now certified by the 
state department of health to the industrial com. 
mission and is used by it as a basis for the induys- 
trial contracts with each hospital. 

There are in the state 288 registered hospitals 
of all kinds, 179 of these with a total bed capacity 
of 12,188 for general use. The average number of 
patients in hospitals each day for the year 192] 
was 7,955, a population equal to a city the size of 
Wooster, Wellsville or Galion. 
™~ Another part of the work of the bureau of hos- 
pitals is the licensing of hospitals doing mater- 
nity work. For a nun- 
ber of years the state 
department of health 
—! had licensed certain in- 


OF SERVICE RENDERED IN 


LABORATORY SERVICE DONE. z p 
Clinical Blood ........... 110 stitutions engaged in 
Clinical Urine .......... 120 a 
Bacteriological ........... 102 |/ maternity work, but 
Surgical Pathology ...... 82 me 2: . ee 
Wassermann ete sseseecee 81 limited this activity to 
: Equipped With X-ray > . 
Wer TASRONS onc iccecees 107 those doing maternity 
For Treatment .......... 63 . 

Conducting Dispensary.... 24 work exclusively. The 
Doing Out-patient or Social E 

Service Work ......... 28 83rd general assembly 
Operating own ambulance - 

"cian MO ee 4 in 1919 repealed the 
Intern Training ......... 31 one 
*Nurses Training school.. 69 definition and empow- 
Having definitely organ- a 

Brey 80 ered the commissioner 
Having registered pharma- » 

SE aeshwnpunrteds ee ta of health to define and 
Central filing of patients . . 
ROE iaccaicanetcnces 99 classify hospitals. For 


the purpose of adminis- 
tering the maternity 
hospital law the follow- 
ing definition was given: 

“Any place into which women are received to be cared 
for before, during or while recovering from parturition, 
shall be considered as a maternity hospital.” 

This definition was construed to include: (a) 
maternity hospitals operated exclusively for ma- 
ternity cases; (b) a department, ward or sec- 
tion of a general or other hospital set apart or 
used for maternity cases; (c) a private home or 
other place making a business of receiving mater- 
nity cases, including institutions commonly known 


*Only hospitals of a_ bed 
capacity of 30 or more con- 
sidered for nurses’ training 
schools—all recognized schools. 
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___——————— = ———— ———$—— = SF) 
| PATIENTS Days Revenue Total Average 
|| #ospital Class Fe 7 : Treatment | from Operating Cost 
| — -No| Beds ‘ Full Pay | Part Pay -| Free Total Patients | Cost per Day 
| 32. 3,331 | 197 15,390 18,918 | 345,638 $ 212,848.82 | $ 1,288,918.00 | $3.73 
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*This report was 


as maternity or lying-in hospitals and homes. The 
effect of this definition is that all institutions ad- 
mitting maternity cases are now required to se- 
cure a license from the state department of health 
in order legally to engage in maternity work. 
Maternity hospital licenses may be obtained on 
application to the state department of health and 
will be granted when inspection by an agent of 
that department qualifies the institution for li- 
cense. Application will be recognized only when 
the institution is first registered under the hospi- 
tal law, and when the application is duly ap- 
proved and signed by the local board of health, 
licenses are granted for the term of one calendar 


year. 
Maternity Hospital Regulations 


In the licensing of maternity hospitals some of 


the outstanding regulations are: 

(1) There must be a limitation of the number of pa- 
tients to conform to size of institution as regards com- 
fort and safety. 

(2) All rooms and wards must be outside rooms, 
with adequate lighting, and must be sanitary and prop- 
erly heated. 

(3) Separate delivery room must be used for no other 
purpose when institution has capacity of five beds or 
more; a nursery must be provided unless each mother 
is in private room. 

(4) An efficient prophylactic solution shall be used in 
the eyes of each new born child; a legally qualified physi- 
cian shall be present and in attendance at time of 
birth. 

(5) All artificial feeding must be done under the di- 
rection of physician. Equipment must be provided for 
proper sterilization of bottles, stoppers, nipples, etc. 

(6) Each maternity hospital shall employ at least one 
registered nurse. 

(7) Proper reports must be kept and recorded. 

(8) No child shall be given out for adoption except 
by and with the consent of a charitable organization, so- 
ciety or institution, having the care of children under its 
control and duly incorporated under the laws of the State. 
or of a juvenile court. 

In regard to dispensaries, the work of the bu- 
reau is in gathering data that will be of value 


and available for forming future plans and needed 


compiled from data received from 117 general hospitals who reported in full, and contains all hospitals of importance in the 
state. Federal and state hospitals are not included. 


legislation. This has been difficult owing to their 
large number and diversified interests. With the 
development of many forms of specialized work 
and its public health application by means of dis- 
pensaries, nurses and other sociologic methods 
there has come, and will progressively come, the 
problem of organizing these specialties and using 
them in correlation. It is not possible to continue 
the development of dispensaries and clinics with 
the necessary machinery for tuberculosis, for con- 
tagion, for babies, for school children, for mental 
diseases, for venereal diseases and other problems 
in separate and independent organizations. Fail- 
ure will necessarily come from the weight of 
the machinery alone. Data must be available to 
assist in the proper coordination at the time 
needed. 





COLLAPSE OF RECONSTRUCTION HOSPITAL 
THREATENED BY SEWER BREAK 


The sixty patients in the Reconstruction Hospital, New 
York, were taken in a dozen ambulances to other hospitals 
at 9 o’clock on the evening of March 16 when the col- 
lapse of the five-story structure was threatened by a burst 
main sewer, which flooded the excavation for the hospi- 
tal’s eleven-story annex, on the southwest corner of West 
100th Street and Central Park West. 

None of the patients was in a serious condition, as the 
hospital is devoted to the reclamation of persons maimed 
in industrial accidents. Their removal was achieved 
easily after it had been decided upon. Superintendent 
Robert Stuart notified the superintendents of Roosevelt, 
Knickerbocker, St. Luke’s and other hospitals to send am- 
bulances, and the transfer of the patients, forty-nine men, 
three children and eight women was made immediately, 
allotments being made according to the facilities and 
capacities of the receiving hospitals. Later all the pa- 
tients and the entire staff of the hospital were trans- 
ferred to Polyclinic Hospital, Fiftieth Street, near Ninth 
Avenue. 

The sewer break, which extended forty feet over a 
pipe four feet in diameter, had been flooding the deep ex- 
cavation for at least half an hour before it was discov- 
ered. 

The enforced evacuation of the hospital enabled the in- 
stitution to be thoroughly renovated. The discomfort in- 
tident to a general overhauling was thus avoided. 
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tron’ Memorial Hospital, Rochester N. Y. : ‘i a _ . i P 
LuluG.Graves, naturally from the re-planning of nurses’ train- 
ee wae Sinai Hospital New York N.Y. ing, for by focusing attention upon the educa- 
Caro nc. ray, yo Sr . ai . ° . 
tee Sesneve Ushrarehey, Cloveiend, © tional training of the student and by eliminating 
C. ee — many routine tasks which contribute little or 
ate Hospital Co sion, New York, N. Y. : 2 ed nas - 
A. K. Haywood, M.D., nothing to this training, it is clear that the period 
atin tl yng pean, Senee, See. of preparation for nursing can be shortened. Re 
Medical Corps, U. S. Army, Washington, D. C. cent studies of nursing education suggest that 
C. H. Lavinder, M.D., ne : : , ers 
Ass'’t. Surgeon General, U.S. Public Health Service ‘ under such a plan the period of training can be 
New York (Stapleton), N. Y. shortened to approximately twenty-eight months. 
E. S. Mc Sweeney, M.D., — ; aside all : oe ; 
American Sanatorium Association, New York rovisions will be made for an elective pre-nurs 
C. W. Munger, M.D., : : “os i einen 2 ens 
Blodpete Memorial Hospital, ing period of university work in addition ; the 
ran apids, Mich. rs S r P ° 7 
W. G. Neally, M.D., nursing cour e proper, which latter will embrace 
Brooklyn Hospital, Brooklyn, N. Y a schedule of instruction previous to and paral- 
Willard C. Rappleye. M.D., . . . na : : 
New Haven Hospital, New Haven, Conn leling the supervised training in the theory and 
Lewis A. Sexton, M.D. . practice of nursing. The schedule will be some 
artio: ospital, Martford, Conn. . 43 . ° F 2 
George F. Stephens, M.D., what elastic in order to permit young women of 
a different preliminary training to develop in keep- 
ing with their individual aptitudes and ability. 




















— The most significant feature of the Yale school, 
oe iL however, is the character of the training itself. 
An attempt will be made to present all the factors 
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contribute toward the diagnosis, care and 
ent of disease and which have relationship 
to the conservation of health. Patients will not 
be considered as hospital cases only, but such fac- 
eredity, environment, child development, 


which 
treatm 


tors as h é 
sychology, economics, sociology, industry and 
vublic health will be presented in their bearing 


upon each problem as it is studied. Such a plan 
will emphasize sickness in its true relationship as 
a family, community and public health probiem, 
and to develop such a conception properly the new 
school will embrace field work and community 
nursing as a part of the basic training. This 
attitude will be emphasized throughout the entire 
period and a considerable portion of the course 
will be devoted to these features. 

The general plan of the school of nursing 
should provide in this basic course a well-rounded 
preparation which will permit graduates to enter 
directly into community, hospital or private-duty 
nursing or to proceed into one of the various sre- 
cial branches of nursing, opportunities for which 
will ultimately be developed as a part of the Yale 
program. Whether the graduate of this school 
intends to go into administrative nursing, nurs- 
ing education, school or industrial nursing, the 
nursing of contagious diseases, tuberculosis, or 
mental diseases, she will have an understanding 
of the community as well as the bedside aspects of 
nursing and she will have a knowledge of the 
factors which contribute to sickness, the control 
of which makes possible the prevention of disease. 

The plan includes a coordination of the educa- 
tional work of the New Haven Visiting Nurse As- 
sociation, one of the best community nursing or- 
ganizations in the country, and of the Connecti- 
cut training school for nurses in the New Haven 
Hospital. With a community of optional size for 
public health work, embracing as it does a large 
university center, a medical school with a full- 
time faculty, a highly developed community 
nursing program, and hospital and out-patient 
facilities under one administration, it is hoped 
that this new school will be able to make a funda- 
mental contribution to the nursing education of 
the country. 








TRENDS IN DISPENSARY PRACTICE 


R. C. H. GODDARD’S paper in this issue il- 
[) lustrates the growing interest in dispen- 
". Sary matters which has led one of the lead- 
ing institutions of the country to have its repre- 
sentative survey current practice in a number of 
other important institutions; and at the same time 
It exemplifies the prevailing lack of definite and 
tested standards of out-patient policy and proced- 
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ure. Superintendents generally will be interested 
in the facts presented by Dr. Goddard of the dis- 
pensary methods at nine institutions, affecting 
many points of organization and administrative 
method. Dr. Goddard’s paper, being too long for 
a single issue, will appear in installments in three 
successive issues. 

The reading of such a paper as this may help to 
relieve that state of mind, too prevalent among in- 
stitutional administrators, of seeing only what is 
going on within one’s own four walls. Commit- 
tee meetings or conferences of administrators are 
all too frequently characterized by testimony from 
each as to the methods pursued by each, but there 
is generally all too little in the way of analysis 
of the necessarily varying details of method into 
their common elements and underlying principles. 

The corrective for this institutional psychology 
is partly to be found in comparative studies or 
surveys of differing institutions. In the dispen- 
sary field interest is increasing so rapidly that a 
good deal of such comparative material may be 
expected to appear in the near future. What are 
still more needed are definite and systematically 
planned studies of methods; organized research 
into the administrative problems of hospitals and 
dispensaries. Such researches must be conducted 
in one or more institutions as laboratories. Plans 
must be made and these plans tried out in their 
actual working under careful observation and im- 
personally applied tests. There is a vast field for 
such investigations in smaller hospitals and dis- 
pensaries, as well as in large ones, and it is much 
to be hoped that attention and funds will be 
turned in such directions. 








COULD THIS OCCUR IN YOUR 
HOSPITAL? - 


66] MUST frankly admit,” remarked a super- 
| intendent with whom we were recently dis- 
cussing methods of purchasing, “that in 
making my selection of supplies I frequently do so 
blindly or act upon what may be the prejudiced 
judgment of an agent. I have fallen into the 
habit of specifying certain makes or brands, not 
because I know what are the best articles for my 
purpose from a critical analysis and comparison 
of products and a knowledge of how they are 
made, but because someone has told me they are 
the best.” 

We have wondered since how many other super- 
intendents, if they were entirely frank, would 
make the same admission. In making a purchase 
of china, for example, how many superintendents 
could give a clear answer to the following ques- 
tions: Does the china offered me have the dur- 
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ability which its use demands? Has it the sani- 
tary qualities which hospital use requires? Is the 
method used in applying the decoration such as to 
give maximum wearing quality? Of what and 
how is china-ware made? 

Or take sutures. Faced with the responsibility 
of placing an order for this exceedingly impor- 
tant item, how many superintendents first consult 
the bacteriologist and the surgeon of their insti- 
tution as to the sterility, tensile strength and pli- 
ability of the sutures they have been using, as a 
guide to intelligent purchasing? Do they know 
whether or not bleaching decreases their tensile 
strength? Are they acquainted with the process 
of their manufacture? 

Or yet again take knives and needles. In mak- 
ing their purchases of these commodities, how many 
superintendents know whether the products of one 
country are better than those of another; and, if 
better, wherein their superiority lies in the quality 
of the steel used or in their manufacture. 

Need we multiply illustrations to bring home to 
those charged with purchasing responsibility the 
obligation under which they rest to purchase in- 
telligently? Sources of information are on every 
hand—the hospital magazines and year books, 
government publications, illustrated catalogues, 
books on applied sciences, and, last but not least 
if used with discrimination, the well-informed 
salesman. Is it not evident that unless the hos- 
pital superintendent or purchasing agent keeps 
himself thoroughly informed about the things he 
is called upon to purchase he is in danger of plac- 
ing himself at the mercy of unscrupulous dealers? 








THE HOSPITAL IN THE COMMUNITY 
CHEST MOVEMENT 

HERE is every reason to believe that the 
T community organization movement which 

has had such a _ phenomenal develop- 
ment during the past fifteen or twenty years is 
here to stay and will go forward vigorously until 
its full objective is attained. The movement is 
known by a variety of names—community chests, 
financial federations, welfare federations, com- 
munity councils and central councils of social 
agencies, but under whatever name it represents 
a healthful swing from individualism, often in- 
efficient, and sometimes excessive, to wholesome 
cooperation. 

As hospitals are one of the community’s most 
important social agencies, they have rightful 
place in financial and welfare federations. Hence, 
the great importance which THE MODERN Hos- 
PITAL attaches to the series of three articles on 
this subject which has appeared in the April, May 
and June issues, and of which Mr. Frank E. 
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Chapman’s on “The Community Chest—jt, AG 
vantages and Disadvantages’”’ is the last. 

Whatever untenable attitude of individualign 
hospitals may have taken in the past, they must 
henceforth take their place with the other Social 
welfare agencies of the community, and through 
cooperative planning and work assist ijn eradi. 
cating the abuses of miscellaneous and UNrelataj 
social work, in establishing high standards of 
service and kindred activities. 

Just how far hospitals are already participating 
in this community organization movement ag it 
now exists in about 125 American cities we have 
no means of knowing, but some conception of the 
degree of this participation may be gained from 
the figures gathered by Mr. Chapman from the 
ten cities from which he sought information fy 
the basis of his article. In three instances th 
hospitals do not participate in the financial fo. 
eration of their community. In the remaining 
seven instances the approximate percentage of 
budget requirements of the hospitals provided fg 
by the community chest runs from ten to twenty. 
seven per cent. In three instances only a limited 
number of hospitals participate. 

Various arguments have been advanced agains 
this scheme of control and finance by persons out 
of sympathy with it, but in our judgment these 
arguments have all been successfully refuted from 
time to time. Telling refutations to the principal 
objections that have been advanced may be found 
in an article which appeared in the March 1i, 
1923 issue of The Survey. 

The movement is well grounded in sound eco 
nomic principles and will increasingly become 
part and parcel of our social scheme. In com- 
munities which now support well organized com- 
munity chests, hospitals will therefore, do well to 
apply for membership. In communities which 
have not as yet organized chests but where such 
a chest would be practicable and an asset to their 
social forces, the hospitals will perform a public 
service by taking an outstanding part in their 
organization. 


MRS. ASA S. BACON PASSES AWAY 


EADERS of THE MopeRN HospItat will 
R greatly regret to learn of the death of Mrs. 
Bacon, wife of Mr. Asa S. Bacon, super 
intendent of the Presbyterian Hospital of Chi- 
cago and president of the American Hospital As 
sociation. 
Mrs. Bacon died on May 3, after a prolonged 
illness. In extending our sympathy to Mr. Bacon 
in his bereavement, we know we are expressing 
the sentiment of the entire hospital profession im 
the United States and Canada. 
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This design by Charles N. Crittenden, of Minneapolis, ranked high from the standpoint of simplicity and artistic appearance. But, for the 
size of the building, there are too many porches which are not well placed; and the interior, in some instances, needs to be more con- 


veniently arranged. 


A FEW MODIFICATIONS WOULD MAKE THIS A VERY 


tion in this and succeeding issues. 








'| Eprror’s Nore. 


PRACTICAL INTERIOR 


HE plans for which prizes and honorable mentions were awarded in THE 
MopEeRN HosPITAL’s architectural contest for the plans of a small thirty to 
forty bed hospital were published in the May issue. 
some sixteen other plans submitted in the contest have been selected for publica- 
It is felt that the educational value of a study 
of these plans is greatly enhanced when accompanied by comments both critical 
and commendatory and various experts in hospital planning have therefore been || 
invited to criticise the plans anonymously. 
ments subjoined to the four plans in this issue, we are indebted to Mr. Meyer 
Sturm, architect, Chicago, to Dr. W. L. Babcock, superintendent, Grace Hospital, 
Detroit, and to Mr. Oliver H. Bartine, 


For their educational value 


For assistance, in preparing the com- 


hospital consultant, New York.— 


HE elevation and general appearance of this build- 
Tos is excellent and is to be commended from the 

standpoint of simplicity and artistic appearance. 
There are, however, far too many porches for a hospital of 
this size and those at the corners of the building are not 
well placed. Access to them must be either through a room 
or through valuable space that should be used for other 
purposes. In a number of instances these porches are 
more or less useless and involve the institution in needless 
expense of construction and maintenance. 

The basement plan forces some of the help to pass 
through a dining room to get to their sleeping quarters. 
This is poor planning. We do not find that the help has 
been provided with any toilet facilities. While the kitchen 
stores should have direct connection with the kitchen, the 
cold storage rooms should not be entered directly from the 
kitchen, The dining rooms have been well located for eco- 
nomical operation. The kitchen might preferably have 
been located at one of the corners in order to get better 
natural ventilation. The central location of general stores 
is excellent, although the rooms are much too small for 
this purpose. The laundry has not been allowed sufficient 
floor space to take care of modern equipment. There is no 
necessity for having the superintendent’s apartments open 
into the general office. The superintendent’s quarters 


should preferably have been given a corner space. The 
visiting physician’s consultation room should be provided 
with lockers and toilet facilities. The door leading from 
this room into the out-patient department should be 
eliminated. If the out-patient department and X-ray 
suite are to be located on this floor they should have a 
separate entrance, preferably in the rear. The X-ray suite, 
moreover, should be made somewhat larger. A quiet room 
next to the children’s room opening on to the same porch 
is rather misnamed. 

The nurses’ stations could well have been more centrally 
located to afford better control of visitors at the elevator 
and stairway. There is no nursing room or sitting room 
on the second floor. Several private rooms are too nar- 
row by a foot or a foot and a half. 

We are at a loss to know why the accident room is 
placed on the second floor. There appears to be no pro- 
vision for a morgue or isolation room. The operation 
suite has been well planned, although the anesthetizing 
room is rather small. The nursery should occupy a corner 
room. A door in the corridor would keep sounds originat- 
ing in the maternity and nursing departments from pass- 
ing to other parts of the hospital. 

With the modifications suggested, this plan would un- 
doubtedly be found serviceable and practical. 





554 THE MODERN HOSPITAL Vol. XX, No, 4 


Plot plan. 


: a ae 


———  ==SSSSS= == $— 


oy 4 . ‘a 























lass] 
ny 
eve 

| ae } 


























it 











TOP RM CLG? = i t.4 
@ CEILING LINE “| —— | | 











[32 FLO 


ie = 1 — — 1 
| jem 8 y| om 
: | FA 
ad oS | fest a fos 








fees rl Ip 3 1 ‘com 
i tH) - i i Hl 
J FLOOR, mb 1 4 a 
ee Piha _| Beate | ___ = 
eS f Fon oe! 


BASEMENT, _ | 7 
‘| .~BOILER &M . 


SECTION NORTH SIDE ELEVATION 











.X, No, 6 





a 











june, 1923 THE MODERN HOSPITAL 555 












_porcH tL] | pr eee: A 
































PORCH Tl . 20x14 | | PORCH 
34x64 | _——— mien — 
| x RAY E —— » * 7 apeag 
on 4 125% 17z waa TE .N.L. MUTT T | G-e. Chl DRIEN 
|} 4bx ee Bron Hive CD 182174 Pa 
a. ‘ 5 H = mm 
ices i as oy | 
CORRIDOR ’ CORRIDOR af 


E+ Ox 
LOBBY M no] ae | 
— 1 comm | = EL 105 16 L 8 os fe ‘i i Le i 
| 

| 


= OPT.R yORWRyVPCRI REC. Pept Serice upr. | o* oe =a 
lox 174 lixI7£ | 102x1é [ mg lOx16 —j 02x16 ; 1B 7: lxtlt [[K2e-P textite 
LI} 








oe) | 











ae 


FIRST FLOOR PLAN 


D.R-DRESSING RM. DK-DARK RM. PS-PLATE STORAGE QR. QUIET ROOM 
G.N.L-GRAD. NURSES LOCKERS B-BATH T-TOILET P-PANTRY U-UTILITY ROOM 
OFRTE.- OUT PATIE NTS TREATMENT RM. REC.R. - RECEPTION RM. J - JANITOR 
O.P.W.R.- WAITING RM. L- LINEN C-CLOS. S-SUPPLY CLOS. 
V.P.C.R.- VISITING PHYS. CONSULTATION RM. M-MEDCLOS. N.-CHARTING SPACE 
S.H. SERVICE HALL 













oo! 


‘7 HELPS 
KITCHEN |_} DINING RM. 


‘Aex le 82x/7 
a FCS _ 


BOILER RM. 










31% 16 | 
- 








BASEMENT PLAN 


loot 1 |) = 
SCALE _— © 








556 THE MODERN HOSPITAL Vol. XX, No.6 




























a nccenienadll —_ = 
score | |, a. 
BALCONY | ‘=. « BALCONY 
aes on | — -—j — al = = — — — _— ” | 
OPERATING al qh ee — pial F a. See 
aay \D. D.RU A.R. TTT: . P. M1 y nq” L ” B NURSERY M. A I | 
21«15 1216 [+N DR YSE*1© Pettieeeees SH. -Bs*16 x Arie 33x13 [1347s 
a THO EYEV| Tr ‘. 
Freee OP. oor CORRIDOR 7? 1c 
ray — 1g i: 
MINOR OP. ay NWR] QR WOME N QR AT] 
|_| ANESTH. 11x l6 11x16 29 x| 16 9x6 7 122x1lo yi ns | 
6x! 11k x93 | oJ & eee 
. ° 1s —S = = “Li U* 























THIRD FLOOR PLAN 


DDR DOCTORS DRESSING RM. T -TOILET 
N.DR. NURSES B- BATH 

N.W.R WORK RM. M- MED CLOS 
Q.R QUIET RM. C-CLOS* 

MAT’ MATERNITY WARD S- SUPPLY CLOS 
AR. ACCIDENT ROOM P PANTRY 

N. CHARTING SPACE U-UTILITY RM. 
S.H SERVICE HALL J- JANITOR 





















— — | i 
PORCH PORCH 
234*84 | «17 234% 84 

5 






































ie & 
cS ae wt 


94 






28 * 


PORCH 


3 

































He. [Lc fe <Gan f 
14 13 12 9s 6 6 
tix [es x 125 K12k Joxig "© ekxt7e~ 
8 a = 
SECOND FLOOR PLAN 
NOS |! TO 16. PRIVATE ROOMS P- PANTRY 
B- BATH L-LINEN T-TOILET JU- JANITOR N——-=5 
@ § 1 1 2 2  S-SUPPLYCLOS. C-CLOS. S.H-SERVICE HALL ) 
vs U-UTILITY R-M. M- MEDICINE CLOS. 


N- CHARTING SPACE 














BALCONY 





at 
Un 
au? 
=| Okan 
rl] 
$ 





THE MODERN HOSPITAL 557 


























The exterior of this structure designed by Royal Dana of New York City is excellent, although the building is too large to be constructed and 
operated economically. A smaller number of wings would be more desirable for the original unit. 


AN ARTISTIC EXTERIOR WITH AN ATTRACTIVE 
APPROACH 


HE site of the building in this plan, the approach 
Tn the landscape are excellent. The hospital build- 

ing, however, is much too large to be constructed and 
operated economically as a forty-bed hospital. Thought 
should have been given to the planning of the original unit 
of the hospital with a smaller number of wings, wings to 
be added later when the demands upon the institution 
made it necessary to increase its capacity from forty to 
say sixty, eighty, or a hundred beds. The future addition 
indicated on the plan calls for the construction of a sep- 
arate building. This would necessitate an additional eleva- 
tor as well as utilities. 

The elevation should be at least two feet more above 
grade so as to permit the construction of a half basement 
in the front wings. The space under these wings should 
be excavated as the space thus created will be of great 
value as the hospital develops. 

The location of the boiler room in front of the basement, 
just back of the front steps, is bad planning. How can 
coal be delivered to, and the ashes removed from, the hos- 
pital, except by having trucks coming to the front door? 
The architect may have considered wheeling the coal from 
the rear of the building through the corridor and down the 


incline, but this is clearly an uneconomical arrangement. 
If the hospital is not large enough to justify a separate 
service building, the boiler room should be located in the 
rear of the basement. As it is, this room is very dark and 
small. There appears to be no provision for fuel storage 
nor is there provision for a morgue. 

The vestibule, reception room and offices are not con- 
veniently arranged. In its present location, the reception 
room is bound to be very dark. These rooms should be 
re-arranged so as to give the reception room better light 
and ventilation and bring the general office and record 
rooms into close juxtaposition. Less space, moreover, 
should be given to the vestibule and more to the reception 
room and offices. 

The utility rooms on the various floors are too far from 
the wards and rooms and some of them are directly op- 
posite private rooms. The present plan practically neces- 
sitates the installation of two utility rooms and entails 
expensive duplication. In a small hospital a bath is not 
needed in the ambulance receiving and surgical dressing 
rooms. The space could be used to better purposes. 

The operating suite is exceedingly well planned. It 
would be desirable, however, to have a door leading from 
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the corridor into the nurses’ dressing room. Nowadays 
hospitals are getting away from the practice of locating 
the operation suite on the first floor. The superintendent’s 
suite faces the male ward. In hospital planning today 
this arrangement, of course, is avoided. It would be pref- 
erable to interchange the position of the X-ray and lab- 
oratory departments. 

The second floor is quite well planned but it is always 
advisable to make the maternity department a distinct 
division with a doorway in the corridor to prevent the 
passage of sounds down the corridors to the private rooms 
of medical and surgical patients. Private rooms having 
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a width of from nine to ten feet are unsatisfactory on ace 
count of the handling of stretchers and so forth. Irrespee. 
tive of their length, private rooms less than eleven feet 
wide or having a floor space of less than 132 square feet 
are quite inadequate. The best suite on the second flog, 
has been assigned to female help. It is desirable to place 
the graduate nurses’ dressing room under the department 
of administration. 

The artistic colonial effect produced by this building jg 
simple and attractive and would undoubtedly make a we). 
come addition to the public buildings of almost any small 
community. 
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A semi-circular front might lend a more pleasing appearance to this design by Carl J Malmfeldt of Hartford, Conn. 


The arrangement, on the 


whole, is one which could be made very practical by a few alterations. 


A FEW REVISIONS WILL 


MAKE THIS BUILDING A 


PRACTICAL PLAN 


ESE plans are fairly good, on the whole, although 

some radical revision, especially of the basement, is 

necessary. The general appearance of the front ele- 
vation is marred by the porches on the two wings. These 
porches might have been handled to better advantage, pos- 
sibly, by making the outline of the front semi-circular. The 
height of this building justifies a flat roof with perfectly 
straight lines. 

This applies also to the porches. Such an arrangement 
would enable the roof to be used to good advantage. Un- 
der this plan, the future calls for the construction of a 
separate building, ““D.” As this building is separated some- 
what from the original edifice, it would doubtless require 
a separate elevator and service departments, a serious 
handicap to operating the hospital economically. The ele- 
vator and stairway should preferably have been placed at 
the center of the building thereby making possible the 
construction of a future wing from that point. 

The whole basement plan needs radical revision. The 
boiler room is inadequate in depth; it should have a mini- 
mum depth of eighteen feet. The location of the morgue 
opposite the kitchen and dining room and adjacent to the 
hospital refrigerator, is highly objectionable. The storage 
Space set aside for patients’ clothing is large enough to 
take care of several hundred patients. The hospital, how- 


ever, will be able to put this space to good use for other 
storage purposes. 

The first floor is fairly well planned. The nurses’ dining 
room is probably a bit too large for a hospital of this size. 
It is unfortunate that a closet and bath occupy the cor- 
ner of the building set aside for the superintendent’s 
apartments. The laboratory and drug rooms also take 
very valuable space. If the helps’ quarters were changed 
from the basement to the attic, the laboratory and drug 
room could be placed in the basement and this excellent 
space could thus be conserved for better use. 

The second and third floors could have been planned to 
better advantage by placing the private patients on the 
first floor instead of on the second. 

By placing the birth room on the operating floor, a cer- 
tain control of the maternity department is lost and, be- 
cause of this, might require additional attendants. How- 
ever, from the standpoint of sounds, it is ideally lo- 
cated. 

The doctor’s room should be located at the entrance to 
the operating suite and not at the far end. The present 
arrangement necessitates his passing in his street clothes 
through the clean operating suite. It would be advisable 
to place a doorway at the entrance to the operating suite. 
It would be preferable to place the X-ray department on 
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the first floor in close relationship to the out-patients’ de- 
partment. The elevator and stairs are particularly bad in 
this building as there is no fire cut-off and the noise of 
closing and opening the elevator doors is bound to disturb 
the patients. 





Barring the radical revision of the basement and yj. 
nor changes in the other floors, this is a Well-conceiveg 
plan for a small community hospital and makes adequate 
provision for the purposes such an institution is called 
upon to serve. 
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hospital, this design by John J. Regan and William Carter Halbert of New York City is splendid in arrangement of services, 
ut it is too large for the needs of the average community. ‘The semi-mission style is both attractive and practical. 


A DESIGN ILLUSTRATING WELL-ARRANGED 
INDIVIDUAL DEPARTMENTS 


gece given a relatively high mark by the com- practical requirements, but the cost of constructing and 


For a large 
b 


mittee on awards of THE MODERN HOSPITAL’s prize maintaining this hospital is beyond the means of the 
architectural contest, the plan of John J. Regan and average community—and the average community is 
William Carter Halbert did not receive a prize primarily what we have to bear in mind. 
because it is extravagantly The plan gives a maximum 
large for a small thirty to amount of light and air. It 








forty bed hospital and so ar- ef) oy, does not give as many bed 
ranged as to demand an un-_ | oo accommodations as could be 
ale: a provided by a quadrangle or 


necessary number of nursing f 
units. Its individual depart- | m4 '. 
ments, however, are on the | / Nie 
whole efficiently arranged. aD < 


L shaped building having the 
PLOT: PLAN same cubic feet of air space. 
PE othee Ton The plan of the octagonal 


= 7 ? —=- = 


They give evidence of having i+) op eaeneni per center, while extravagrant, 
been fairly well considered in coy has been well considered in 
their relation to one another, os relation to the plan as a 

aati whole. It would be well if 


and offer an excellent oppor- 
tunity for study. 

The first unit of the small 
hospital of which the present 
plan may be the expanded 
hospital, might conceivably 
have been planned as one 
straight building or as a 
T-shaped building. The plan 
suggests that the architect 
is familiar with the plans of 
the New York Dispensary 
and Hospital for Joint Dis- 
eases. The site and orienta- 
tion of the building are satis- 
factory, and the building 
lends itself readily to addi- 
tions; the semi-mission style floor all the essential offices 
of the treatment of the end and rooms have been pro- 
wings should prove attractive in a community hospital. vided for. It would be well, however, to place the nurses’ 

The scheme, if applied to a larger hospital, lends locker room near the executive department. This room, 
itself splendidly to the arrangement of services and _ by the way, is much too large for a small hospital. 


the basement could be made a 
half basement instead of be- 
ing placed wholly below the 
ground level. But one toilet 
room has been provided for 
the help in the basement; 
there should be provision for 
two toilet and locker rooms. 

Were the plan to be revised 
and a half basement provid- 
ed, it would be advisable to 
consider placing the kitchen 
and dining rooms in the 
basement instead of on the 
first floor. 

At the entrance to the first 
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The separate approach to the out- 
patient department is excellent. The { 
elevator has no vestibule; it is always 
well to provide this when planning a 


hospital. 
The x-ray suite on the second floor PATS sa btmdaiiaaay RT 
is badly placed. It should preferably it ‘a¥n¥n? hhh 


be placed adjacent to the operating 
suite, the out-patient department or 
the emergency department, thereby 














making it readily accessible to one of ee a eee Se 
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stand why the architect provided the 
nurses with eleven lockers and doctors 
——— with none. The location of the main 
I j laboratory in the operating suite is 
* extremely bad practice on account of 
the specimens that must of necessity 


Qeewerveabyotarwr ncn peeves 





‘tii rain {YT be taken to the laboratory from the 
ya a various departments of the hospitals 
_ Seiten —— ern ; and on account of the type of work 
ro hy at ~~, the main laboratory is called upon to 

< . hy do. Miscellaneous specimens should 
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oe i te eo oP SS =| some minor exceptions, an excellent 
ate a | | plan for a large hospital, although it 
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THE ROLE OF NON-MEDICAL CLINICAL ASSISTANTS 
IN HOSPITALS WITHOUT INTERNS* 


By S. S. GOLDWATER, M.D., Director, AND E. M. BLUESTONE, M.D., Assistant Director, Mount Sinai Hos- 
, PITAL, NEW YORK. 


without interns is one which has not yet been thor- 

oughly investigated or appraised. The subject may 
be considered by ascertaining the actual contribution that 
assistants are making to hospital service; by considering 
the manner in which and the extent to which their services 
may be utilized to advantage; and finally, by inquiring 
into existing or potential opportunities for the training 
of such assistants, and the logical content of a course of 
training to fit non-medical aids for fruitful hospital serv- 


Te role of the non-medical assistant in hospitals 


e. 
: It is encouraging to know that the American Conference 
on Hospital Service has taken official cognizance otf this 
problem. On September 27, 1922, at the semi-annual meet- 
ing of the conference at Atlantic City, N. J., the trustees 


resolved: 
“To make a quantitative and qualitative investigation of the minor 
clinical procedures incidental to the diagnosis and treatment of the 


sick in hospitals. | oe ia ; F , 
“To make an investigation (preferably with the aid and cooperation 


of the Council on Medical Education and Hospitals of the American 
Medical Association and with such other constituent members of the 
Conference and other organizations as may be willing and able to 
assist) of the relationship of the minor clinical procedures indicated 
in the above paragraph to the training of interns; and of the extent 
to which interns possessing a medical degree or who are candidates 
for a degree, are now or are likely in the future to be available for 


service in hospitals. 

“To outline a plan for the education and training of non-medical 
clinical aids in history taking, clinical recording, first aid, surgical 
dressings, technic of the operating room, laboratory technic and other 
service incidental to diagnosis and treatment; also to determine the 
preliminary educational qualification of candidates for the suggested 


courses. Re 7 E 
“To inquire into the resources of existing educational and medical 


institutions for carrying out this training and to indicate the type 
of organization which is best fitted to undertake it. 

“To suggest a program for the utilization of the services of persons 
educated and trained in the subjects referred to in hospitals with and 
without interns.” 

A recent announcement of the conference declares that: ‘‘a com- 
mittee composed of representatives of the constituent organiza- 
tions of the Conference will begin work in the near future in making 
surveys and in organizing the necessary agencies to carry out the 
purpose included in the above resolutions.” 


Our discussion may therefore be regarded as a prelude 
to the wider and more searching investigation and dis- 
cussion which is about to be inaugurated. 


Shortage of Interns Is Chronic 


The activities of non-medical clinical assistants have a 
two-fold origin. One of these is the fact that many hos- 
pitals that desire to employ interns are unable to secure 
them; the other is the fact that hospitals that employ in- 
terns have in some instances deemed it wise to relieve 
their interns of time-honored and arduous but relatively 
simple duties. 

The shortage of interns has become chronic. In 1920 out 
of 6,440 hospitals which were requested by the American 
Medical Association to express an opinion on the subject 
of interns, only 1,126 reported that they desired to have 
interns, and of this number only 593 or approximately 
one-half were found in condition to furnish satisfactory 
internships. Roughly speaking it may be said that about 
10 per cent of the hospitals in the United States having 
more than ten beds each, are able to offer satisfactory 
internships, and that these hospitals, which represent ap- 
proximately 50 per cent of the total hospital bed capacity 
of the United States, are in a position to absorb the whole 





want by Dr. S. S. Goldwater at the annual Congress of Medical 
ucation, Licensure, Public Health and Hospitals, Chicago, March 6. 


number of graduating medical students, thus leaving un- 
supplied with interns 50 per cent of all hospital beds. 

Hospitals which are accustomed to the services of in- 
terns experience acute distress when deprived of such 
services. The sudden withdrawal of interns from hospitals 
during the war started something like a panic. Hospitals 
were unwilling to do without a system which they had 
come to regard as indispensable, and in their eagerness 
to keep their organizations intact, they began to offer 
financial rewards for interns, bidding against each other 
in a competition that was far from dignified, and that 
eventually defeated its own ends. In hundreds of hospitals 
the unsalaried intern was replaced by the salaried intern; 
but although by this means a small number of older physi- 
cians were induced to abandon private practice and resume 
institutional work, the general hospital situation was not 
greatly altered, for the principal effect of the bidding up 
of salaries was the mere fruitless shifting of interns from 
one hospital to another. 


Clinical Work Suffers Without Interns 


The cessation of the war brought no adequate relief. 
The number of hospital beds, and more especially the de 
mand for intensive technical services incidental to diag- 
nosis and to the treatment of hospital patients, continue to 
increase at a rate which indicates a continued shortage of 
interns; and this is a condition which cannot be disre- 
garded, since it is now generally believed that hospitals 
which are deprived of the services of interns are more 
than likely to be frustrated in any attempt at the proper 
organization and standardization of their clinical work. 

The American College of Surgeons has shown that clini- 
cal records are important in all hospitals, both great and 
small, but it is futile to talk about perfecting the clinical 
records of small hospitals unless a substitute for the in- 
tern can be provided. With the best will in the world, the 
visiting staff of hospitals that have no interns cannot see 
patients promptly enough after admission; they cannot 
take proper histories, satisfactorily record operations, fur- 
nish or secure adequate and timely assistance at major 
surgical operations, render prompt first aid in minor ac- 
cident cases, make adequate clinical notes of the progress 
of their cases, make sufficiently frequent urinary analyses 
and blood examinations, or give suitable attention to in- 
fected wounds which require time-consuming treatment. 
For all of this work resident assistants are needed, and 
for some of it non-medical aids are already extensively 
employed. 


Non-Medical Aids Already Widely Used 


In 1919 the publishers of THE MopERN HOSPITAL gener- 
ously consented to circulate among the small hospitals of 
the country a questionnaire the answers to which throw 
important light upon the present problem. One of the 
questions asked was: “Have graduate nurses or others 
ever been used by you as anesthetists, surgical assistants, 
laboratory technicians, clinical registrars, or in any capac- 
ity for which interns would ve employed if available? If 
80, have their services been satisfactory?” Three hundred 
and seventy-five hospitals replied, and of this number 
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257 reported some such employment. Hence to the dictum 
of the American Conference on Hospital Service, which 
declared that “it is the opinion of a large number of in- 
dividuals qualified by education and experience in the hos- 
pital field, that properly educated and trained non-medical 
hospital, clinical and laboratory assistants may be util- 
ized as aids to interns, when this is necessary, or as sub- 
stitutes in hospitals which are unable to secure interns,” 
may be appended the statement that numbers of individ- 
uals are actually being employed in such capacities, though 
without any well-directed or concerted effort on the part 
of the medical profession to scrutinize the training or the 
qualifications of these persons for the work which has been 
entrusted to them. 

A study of the answers given to the question concerning 
the satisfactory or unsatisfactory nature of the service 
rendered by non-medical clinical aids yields the following 


results. 


A. Nurse anesthetists (b) Unsatisfactory ..... 1 
(a) Services satisfactory. 42 (ec) No opinion ........ 13 
(b) Unsatisfactory ..... ie D. Clinical historians 
{c) No opinion ........ 15 (a) Satisfactory ....... 14 
B. Surgical assistants (b) Unsatisfactory ..... he 
(a) Satisfactory ....... 21 (c) No opinion ........ 4 
(b) Unsatisfactory ..... = E. Service not specified 
(c) No opinion ........ 14 (a) Satisfactory ....... 88 
C. Laboratory technicians (b) Unsatisfactory ..... 6 
(a) Satisfactory ....... 17 (c) No opinion ........ 78 


We have, in these figures and opinions, at least a partial 
answer to our question concerning the manner in which 
the services of non-medical clinical assistants may ad- 
vantageously be employed, and a bare suggestion concern- 
ing the direction to be followed in establishing a suitable 
comprehensive course of training for the group in question. 

It would be folly to enlist the services of non-medical 
personnel to satisfy a need which is fundamentally a medi- 
cal need, if any other expedient were available. Appar- 
ently no other expedient will entirely meet the situation. 
The growing enrollment of medical undergraduates offers 
some but not sufficient relief; for, as the number of medi- 
cal graduates increases, so also does the ratio of interns 
to patients increase in well-organized hospitals. Here 
and there visiting physicians im attendance at small 
hospitals assert that in the absence of interns the visiting 
staff assume the interns’ duties. In rare instances this is 
no doubt true, but if our own observations in small hos- 
pitals are in any sense typical, the performance of the 
average visiting physician in this regard does not advance 
beyond pious intention. What one usually finds in hos- 
pitals without interns is a beautiful sheet of virgin white 
history paper, unspotted by the characteristically illegible 
penmanship of the clinical historian; a shocking lack of 
routine laboratory tests; and the tranquil, gossipy, un- 
scientific atmosphere of an invalids’ boarding house, 
rather than the purposeful, businesslike air of a well con- 


ducted hospital. 
Small Hospitals Not Apt to Consolidate 


It has been suggested that there are too many petty 
hospitals, that the consolidation of groups of the smallest 
units into hospitals of greater size is entirely practicable 
in the more densely populated parts of the country, and 
that such consolidation would simplify the administrative 
problems of hospitals, would make for economy, and would 
pave the way for improved clinical work. This is not a 
thought that should be lightly cast aside; yet it cannot be 
accepted as a satisfactory solution of the problem, for 
while it may be true that in a given community a single 
hospital of 50 beds might be able to command the services 
of an intern while three smaller hospitals with an aggre- 
gate capacity of 50 beds could not do so, we cannot dis- 
regard the fact that such consolidations are not likely, dur- 
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ing the present generation, to take place in numbers suffi- 
cient to improve the general situation materially; besides 
which we have already seen the total number of available 
medical graduates is inadequate to furnish interns for the 
total number of hospital beds, however these beds may be 
distributed. ; 

If the larger hospitals which employ interns exclusively 
could be persuaded to employ mixed forces of interns and 
non-medical technicians, a considerable number of interns 
might thus be released for service in the smaller hospitals, 
But whose is the silver tongue that will persuade the 
larger hospitals to embark on so self-sacrificing an entey. 
prise? Not a few of the larger hospitals are, as a matter 
of fact, employing non-medical anesthetists, surgical agsis. 
tants, laboratory workers, and clinical secretaries, but the 
ratio of interns to patients is usually greatest precisely jn 
those hospitals in which these extra workers are employed, 
In these hospitals, the chief purpose of the employment 
of non-medical clinical aids is to relieve rapidly changing 
and relatively unskilled interns of the duties which they 
perform least satisfactorily, and to substitute workers who 
through long-continued practice, eventually acquire a high 
degree of technical proficiency. 

The relatively extensive employment of non-medical per. 
sons in the most progressive and scientifically productive 
hospitals suggests that progress in medical science is de- 
pendent in a measure on efficient non-medical aid in the 
performance of work which does not necessarily require 
medical training and judgment. But in assigning clinica] 
functions to a non-medical personnel it is necessary to 
proceed with caution, lest we unwittingly overstep the safe 
and proper limits of such a program. The American Con- 
ference on Hospital Service has already sounded a note 
of warning in its declaration that “the work of non-medi- 
cal assistants in wards and laboratories should be carried 
on under the direction of and must be reviewed and 
checked by the attending staff or by the house staff or 
by both.” 

Training Course Should Be Worked Out 

The inauguration of a comprehensive course of training 
for non-medical clinical aids was first publicly suggested 
by us about three years ago. Many women had previously 
been intensively trained as either anesthetists, surgical 
assistants or laboratory workers, but women with this 
special and intensive training are not qualified for the 
broader and more varied work of clinical aids which is 
here contemplated; moreover, most of the women who 
have taken this special training have been rapidly ab- 
sorbed by the larger hospitals as helpers to the intern staff 
and have therefore failed to bring relief to the smaller 
institutions that have no interns to be relieved or helped 
out in this way. 

It is believed that in from twelve to eighteen months 
an intelligent graduate nurse can be taught to perform 
all that part of an intern’s work which does not involve 
diagnosis and treatment, with the exception of the more 
difficult laboratory and bedside procedures. An appro- 
priate course of training would include anesthetization, 
first aid, surgical dressing, simple clinical procedures 
(both diagnostic and therapeutic), laboratory technique, 
history taking, technique of the operating room, and the 
filing of clinical records. Just as soon as the details of 
such a course have been worked out by a competent com- 
mittee, an effort should be made to establish this training 
in schools of nursing associated with hospitals possessing 
sufficiently varied and extensive clinical and laboratory 
facilities to afford a background for thorough work. 
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Appendix 
It occurred to us that it would be profitable to supplement the 
foregoing general discussion by an analysis of the activities of interns 


. eral hospital. : . : : ‘ 
= oo tions of interns vary in different hospitals according to 


ne ; ; ‘ 
ae A oe work required; (2) clerical work required; (3) social 
(1) required ; (4) number of beds assigned; (5) character of service, 


acute or chronic, _ ward or private, contagious, obstetrical, 
waste thie. medical, surgical or special 3 (6) duties in connection 
th the educational function of the hospital; (7) the number and 
vit f clinical assistants provided,—nurse, attendant, orderly, secretary, 


ee nt (8) the number of members of the visiting staff to whom 
the members of the house staff are responsible; (9) the length of 
pal oe method of grading, and period spent in each grade; (10) the 


character and equipment of the hospital. 


History Taking 


In a typical medical or surgical service, the duties of the house 
staff begin, on the arrival of the patient, with the taking of the history. 
The time devoted to history taking is dependent on many factors. The 
patient may be an adult or a child; may or may not be intelligent in 
his replies, may require an interpreter; or may be stuporous or uncon- 
scious, in which case it_may be necessary to obtain the history from 
a friend or relative. The clinical condition ‘may call for a_ simple 
history, or it may require painstaking historical research. Histories 
must be taken at all hours, and often. in bunches. The time demanded 
of medical men for taking histories is lessened where clerical help is 
available. Although, as a rule, members of the visiting staff do not 
conscientiously read lengthy histories, but, as a basis for their clinical 
judgments, content themselves with a series | of rapid-fire questions 
addressed to the patient, it is commonly considered good practice for 
the intern to write histories, and the importance of complete records 
cannot be gainsaid. In studying the time factor in taking histories we 
must remember the importance of searching for and abstracting old 
charts in the case of patients who were previously admitted. The 
average time for taking a history in a general hospital is half an hour. 
In Mount Sinai Hospital, history taking, in a 100 bed service, having 
an average of forty admissions a week, consumes three hours per day. 
On this basis, in a 50 bed hospital, the time for history taking would 
be about an hour and a half per day. . f 

The procedure which logically follows the taking of the history is 
the physical examination. The physical examination is also subject 
to many time variations, but this is so obviously a non-transferable 
clinical function that it is unnecessary here to discuss the subject at 
any great length. Routine physical examinations at the Mount Sinai 
Hospital consume about three hours per 100 bed service per day (this 
refers to the work of the house staff, which is, of course, repeated by 
the “visiting’). In a 50 bed hospital, under similar conditions, the 
time required for this function would, therefore, be about an hour 
and a half per day, or about the same length of time that is needed 
to obtain histories. = 


Special Diagnostic Procedures 


We may consider next the special diagnostic procedures, only the 
less technical and hazardous of which may be assigned to a clinical aid. 
There are punctures of various sorts, of the head, chest, abdomen, 
spinal canal, and veins, and these require clinical skill. There are 
cystoscopies, bronchoscopies, and the use of other instruments for the 
examination of body cavities which, as a rule, only the skilled visiting 
physician can perform, and which certainly cannot be passed on to 
the clinical aid. ‘The determination of blood pressure, however, may 
be effected by a trained non-medical clinical assistant. ‘This is true 
also of unobstructed bladder catheterizations. Blood pressures alone, 
if done by a clinical aid, would reduce the intern’s day by half an 
hour per 100 bed service, if we allow five minutes as the average 
time for this procedure. 

Many special diagnostic tests require unusual skill and are therefore 
performed by the attending staff. The various forms of puncture take 
about one hour per 100 bed service per day at Mount Sinai Hospital, 
where adequate nursing help is at hand. Vein punctures have been 
known to be successful in the hands of a well-trained nurse. 

The examination of the special senses requires about half an hour 
per 100 bed service per day. 

In Mount Sinai Hospital histories, physical examinations, and special 
diagnostic tests combined consume approximately eight hours per 100 
bed service per day. Special tests, such as the determination of basal 
metabolism, the electrocardiograph, or the x-ray, are not included here 
since they are done by specially trained medical men, though the 
Speeenent of non-medical x-ray technicians is fairly common else- 
where. 

Laboratory procedures may be considered under two headings: those 
which are done by laboratory experts, and those which are done by 
interns or by laboratory technicians. In the former group are included 
the more difficult bacteriological and pathological examinations; in the 
latter, routine clinical pathology. Routine clinical pathology is usually 
assigned to the younger members of the house staff as part of their 
medical education. In Mount Sinai Hospital one full-time technician 
for both surgical services and another for the two medical services 
would be sufficient to cover the needs. 


Therapeutic Measures 


_ We now come to general and special therapeutic measures. Direc- 
tions for the treatment of a patient are necessarily given by the 
clinician, but the actual administration of drugs, and many other forms 
of therapy, are carried out by nurses. Operative treatment belongs to 
the staff. Special therapeutic procedures, such as hydro-therapy. physi- 
cal therapy and radio-therapy, are rarely assigned to members of the 
use staff. 
: Intravenous medication and other medication requiring puncture, 
including transfusions, are at Mount Sinai Hospital left to the senior 
members of the intern staff. The amount of time consumed in carrying 
out these procedures varies within wide limits. The average time that 
is taken for intravenous medication is about half an hour per case, 
and the number of patients that require such medication obviously 
depends on the character of the service. Simpler injections, such as 
the administration of various forms of sera and salines, require about 
one quarter of an hour each. In Mount Sinai Hospital about half an 
hour per 100 bed service per day is taken up with such procedures. 


THE MODERN HOSPITAL 571 


But there are many variants; thus a single case of meningitis may 
require the close attention of an intern for two hours a day. 

In Mount Sinai Hospital the entire staff of each surgical service 
spends five hours daily in the operating room, but it is generally 
conceded that the second and third surgical assistants (interns in this 
case), the anesthetist, and the intern who passes instruments, might 
be replaced, perhaps with profit to surgeon and patient, by trained 
clinical aids. 

Dressings may be discussed under four headings: first dressings, 
subsequent clean dressings, subsequent infected dressings, and difficult 
or special dressings. Dressings are done by junior and senior members 
of the house staff, and occasionally by members of the visiting staff. 
Very often dressings are left to nurses and a few to orderlies. In 
Mount Sinai Hospital dressings occupy about six hours per 100 bed 
service per day, or an average of about fifteen minutes per dressing, 
it being understood, of course, that all patients do not require daily 
dressings. 

Rounds are made by members of the house staff alone, and also 
by the visiting staff accompanied by the house staff. Every member 
of the service is expected to attend rounds. Rounds involve incidental 
histories, physical examinations, and prescriptions of therapy; progress 
notes are recorded. In Mount Sinai Hospital, necessary rounds by 
responsible members of the house staff require about five hours per 
day for each surgical service, and eight hours per day for each medical 
service; in this calculation the time devoted to this function by non- 
active members of the house staff who are, so to speak, mere onlookers, 
is not included. 

Other house staff duties are prescribed at Mount Sinai Hospital 
purely for the training of the interns. These include duties in the 
admitting room and in the pathological laboratory. A large number 
of the duties of the house staff, fully one-third, are extra-clinical, such 
as obtaining autopsies, consulting with the relatives of patients, writing 
certificates and reports, and issuing notices. 


NEW YORK TUBERCULOSIS ASSOCIATION 
TO UNDERTAKE NEW SERVICE 


The New York Tuberculosis Association has taken on a 
new work on behalf of the many tuberculosis institutions 
in New York and its vicinity. This auxiliary service will 
be similar to that already organized in the clinic field and 
will be called the Hospital Service of the New York Tu- 
berculosis Association. The work will be carried on under 
the direction of F. D. Bell, an experienced public health 
worker. 

A tentative program of work by the Association contem- 
plates furnishing recreational diversions among the pa- 
tients and assisting, where desired, in their health educa- 
tion. Other projects which are to be undertaken are the 
extension of occupational therapy, the exchange of ad- 
ministrative experience and the gathering of useful statis- 
tical information for the benefit of members as well as the 
arrangement of technical demonstrations for medical staffs 
and special lecture for nurses. 

This new service is to be undertaken by the Association 
because it has long felt that a special recognition of the 
problems of the hospitals and cooperation with this group 
would benefit all concerned, particularly the tuberculosis pa- 
tients who occupy more than 5,000 beds in these institutions. 


JUDICIAL COUNCIL MAKES DECISION ON 
HOSPITAL ETHICS 


A decision of vital interest to every hospital which 
wishes to be classed as an agency of scientific study has re- 
cently been made by the Judicial Council of the American 
Medical Association. The opinion of the Council fol- 
lows: 

“The board of control of any hospital (not main- 
tained by general taxation) has the legal right for 
reasons sufficient to the board to refuse the privi- 
leges of the hospital at any time to any practitioner, 
regardless of his so-called school of practice. The 
fact that the person applying for permission to bring 
to and treat in the hospital a particular patient is 
licensed by the State to practice does no alter the 
situation. The medical staff of a hospital likewise 
has the moral right to refuse to accept as an asso- 
ciate any person whom the staff may consider objec- 
tionable for reasons sufficient to the staff, and should 
insist on maintaining that right.” 
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WRITING—A DUTY 


By MINNIE GOODNOW, SuPERINTENDENT OF NURSES, CHILDREN’S HOSPITAL, WASHINGTON, D. C. 


thing and a technical article is another. We may go 

even farther and state that literature is one thing 
and writing is another. The conclusion that the editor 
wishes us to draw from these apparently harmless state- 
ments is that ordinary people can write acceptable arti- 
cles for technical magazines. Let us see if this con- 
clusion is warranted. 

You do not accept a position because you can do the 
work better than anyone else, but because it needs td 
be done and you can do it with some degree of skill. 
Even the President of the United States is not always 
chosen because he is the best man for the job; yet 
he frequently proves a considerable success. In fiction, 
would-be novelists are advised not to write unless they 
feel an irresistible urge to express something which they 
feel the world needs; good advice, else the editorial waste- 
baskets would overflow more often than they do. For 
serious articles, the advice should be modified to read, 
“Always write if you can say anything which needs to 
be said.” 


Don’t Need Course in Journalism 


So it comes that our ability to say a thing better than 
anyone else is not so much the consideration as the fact 
that the thing needs, in one way or another, to be said. 
If we have any piece of experience or bit of knowledge 
of probable or possible use to other people, it is not 
egotism, but a duty to put it into print, so that it may 
be available to those who need it. Perhaps a similar 
thing appeared a few days ago. Who looks up the back 
files of magazines? Moreover, not all of the present 
readers were readers five years ago. Those who need 
help are the new readers, those recently come into the 
field, those who are meeting today’s problems, not those 
of a few years ago. If we can give such help, are we 
not evading our duty if we withhold it? 

Then you object, “But I can’t write.” The answer is, 
you can learn to write, and that without even a corres- 
pondence course in journalism. If you can think clearly, 
you can, with a certain amount of practice, write clearly. 
Often the editor’s greatest need is a concise, understand- 
able statement of things which you know or believe to 
be true, of matters which you have observed or worked 
out, or even a restatement of facts or methods which you 
think already well known. If the editor does not need 
it, or finds it not to the point, he will not be too soft- 
hearted to tell you. Editors are not that way. If he ac- 
cepts an article, long or short, be assured that he and 
his readers really need it. 


Simple Things Are Wanted 


Personal experience may illustrate. A writer of hos- 
pital magazine articles and books for nurses says: “My 
first article to be published in a nursing journal was 
one page of pointers on teaching materia medica; my 
first in a popular magazine was information for girls 
who thought they wished to be nurses. Each was prob- 
ably accepted because it was a concise statement of facts, 
and not for any literary merit which it possessed. I 
should probably never have written a book had not some- 
one else seen that it was needed, convinced me of the 


Pithing and « we all will agree that fiction is one 


*Hospital Social Service, November, 1922. 


need and prodded me until I supplied it. My two “dest 
sellers” are books which I wrote under protest. In them 
I merely tried to state clearly and comprehensively what 
the other person had convinced me needed stating, putting 
it into the form in which I myself could best use it. It 
appeared that other people were wanting things as gimp. 
ple as that.” 

One suggestion is pertinent. Do not try to write fo, 
the highbrows, the important people, the leaders, They 
do not need your articles. Write for ordinary people, 
who need what you, an ordinary person, can give them, 
Just because you see things from the average viewpoint, 
you have a better chance of expressing them so that 
they may be helpful to the average person. Don’t pre 
tend to be a genius (though genius has been defined as 
“ability to see the obvious”), nor an authority on any 
subject. Merely start with the idea of trying to help 
people like yourself, or of just a little less experience, 
who are trying to find out the best way of doing things, 


Clearness Is Chief Virtue in Writing 


As to the technique of writing. Always make, and fol. 
low, an outline, for even the simplest article. Without 
it, your ideas run away with you, and you will probably 
fail of a clear statement. In making your first draft, 
write what seems to you vital at that time, without 
spending too much time on rhetoric or choice of words. 
Then, without reading over what you have written, put 
it away and forget it. In a week, get it out and read 
it aloud to yourself. You will probably see its strong 
points and its weak ones. It is likely to need some re- 
arranging. It will almost surely need recasting in parts, 
classifying or pruning. There will be changes to be made 
in wording or phrasing. The process is much like trim- 
ming a hat or arranging a room. Examine every sentence 
for clearness. Have you said what you meant to say? 
How can you make it clearer? Challenge every state- 
ment, to see if it will “hold water.” Do not try for style 
nor beauty nor vividness, merely for clearness. Concise- 
ness may be overdone; verbosity is to be avoided. Good 
illustrations or examples always add to the forcefulness 
of any article or statement, and should be used if pos- 
sible, since the reader may later recall the illustration 
and so remember your point. 

Do not read your work to a friend nor ask an ad- 
mirer for criticism, unless he is someone who has had 
a good deal of experience in writing. When you have 
done your best, send it to the editor. If he rejects it, 
try again. If he suggests changes, consider yourself 
complimented and make them. If your first attempt is 
not an entire success (whose ever was?) still the world 
is calling to you to help others by telling them the things 
which you—a commonplace person—have found out. 





DR. CARR ADDRESSES DIETITIANS 

Dr. James G. Carr, associate professor of medicine at 
Northwestern University Medical School and a member of 
the staffs of Wesley Memorial and Cook County hospitals 
gave an address before the Chicago Dietetic Association 
Friday evening, May 18, on the subject of “Some Physio 
logical and Clinical Studies of Nephritis.” Dr. Carr has 
had wide experience in the treatment of this disease 80 
that his lecture was of great practical value to dietitians. 
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PUBLIC VS. PRIVATE HOSPITALS—A SYMPOSIUM 


ESOLVED, that private hospitals contribute more 
Re the community than do public hospitals.” 

This might constitute a fair question for de- 
bate, since champions of both affirmative and negative 
could provide much substantial evidence of benefit. How- 
ever, it is generally conceded that in at least metropoli- 
tan centers there is need for both types of institutions 
and that the dual system is here to stay. 

Municipal hospitals are dependent largely for support 
upon grants from local governments. This in itself places 
certain limitations upon their program of work, inhibiting, 
for example, any great amount of research or experimen- 
tal activities. Private hospitals, on the other hand, if they 
can secure the funds, are free to engage in whatever ex- 
periments they choose to make and to do as much re- 
search work as their finances will permit. Private hospi- 
tals as a rule are free to take all classes and types of pa- 
tients. To municipal hospitals there gravitates principally 
the indigent, the chronic and types that private hospitals 
cannot or will not care for. Then there is the question 
of political control and its influence upon the public hos- 
pital in contrast to the private institution. 

In an effort to bring before its readers, the ideas of 
thinking hospital administrators on this subject, THE Mop- 
eRN HOSPITAL recently questioned several leaders in both 
public and private institutions on “the relative responsi- 
bility and programs of public and private hospitals.” The 
following paragraphs briefly sketch the ideas of those ad- 
dressed on the advantages of each system of ownership 


and control. 
Need Coordination in Dual System 


Dr. S. S. Goldwater, director of Mount Sinai Hospital, 
New York, a private institution, is an advocate of the in- 
troduction of private and semi-private patients into 
municipal hospitals. He can see no reason for the prac- 
tice in this country of making public institutions exclu- 
sively for the care of the poor. In discussing the responsi- 
bilities, characteristics and opportunities of both types, 
Dr. Goldwater says: 

“Partisans, whether of public or private hospitals, will 
agree that the hospital program of a large city should com- 
prehend all social classes and all types of disease, and 
that this involves either an intelligently directed single 
system under central control, or a dual system, one branch 
of which at least shall be ready at all times to assume 
responsibility for rounding out and perfecting the com- 
munity’s hospital program. 

“In the larger cities of the United States the dual sys- 
tem preponderates. New York, for example, has a dual 
system. It is inconceivable that in New York either the 
municipal or private hospitals will soon cease to function; 
and in my opinion it is not desirable that either group 
should discontinue any of its present major activities. 
On the contrary, the two groups should unite in a coor- 
dinated effort to meet the entire hospital need. 


Favors Single System for Smaller Cities 


“In cities with a population under 100,000, where a 
total of not more than 500 beds is needed, economy and ef- 
ficiency suggest that there should be only one hospital, 
and it is immaterial or at least it is not vitally impor- 
tant, whether this hospital be conducted under voluntary 
or municipal auspices, for relative success may be 
achieved, or relative failure encountered under either sys- 
tem of control. If a city has but one hospital, however, 


it is vital that the hospital be recognized as an institu- 
tion which is supported by, which belongs to, and which 
serves the whole community, and if the hospital be con- 
ducted by a voluntary organization, it is desirable that 
some contribution toward its support should be made by 
the municipality, and that the municipality thus signify 
its acceptance, in principal at least, if the responsibility 
of the community as a whole for the care of its sick. 

“The argument for a dual hospital system in the greater 
cities does not rest upon the accident of the existence of 
such a system. If one were to start afresh in a city of the 
magnitude of New York, it would be desirable to set up 
both municipal and private hospitals. The hospital needs 
of a great American city are so vast, the financial re- 
quirements so enormous, the population so varied in its 
racial, religious and social complexion, that it is most un- 
likely that the entire need would ever be met by private 
contributions, or that all classes could be pleased and satis- 
fied with the service of purely municipal hospitals of a 
single pattern, however admirable or meritorious. 

“Hospital service in a great city is so vital a matter 
that it ought not to be left to chance, and there is an ele- 
ment of chance in the establishment, location and develop- 
ment of private hospitals. Such hospitals are more or less 
subject to the whims of individual givers, to the en- 
thusiasm of individual organizations or to the mental lim- 
itations of their trustees and executives. This has its good 
as well as its evil side. The evil consists in the fact that 
the resulting system is bound to be marred by deficiencies 
and defects; the good, in the fact that the specific needs 
to which the municipality does not attend may be recog- 
nized by individuals and vigorous attempts may be made 
to supply them. 


Voluntary Hospital Must Not Be Niggardly 


“The voluntary hospital almost always sets for itself 
a high standard, though its actual achievement may and 
unfortunately often does fall far short of its intentions. 
But the voluntary hospital has no excuse for being nig- 
gardly; it should do its work well, or retire from the field. 
A municipality may and often is niggardly in its hospital 
appropriations; either political expediency or low civic 
ideals may dictate a low tax rate and enlightened public 
officials may appeal in vain for adequate support. Private 
hospitals are more willing and are in a better position 
than municipal hospitals to try experiments. 

“Where private hospitals, supported by liberal dona- 
tions, are conducted on a high medical and nursing plane, 
the municipal hospital is tempted to follow their lead; 
again and again public hospital administrators, ir ap- 
pealing for adequate appropriations, have cited the lib- 
eral standards and expenditures of private hospitals in 
the vicinity, and have thus promoted a worthy public 
cause. On the other hand, municipal hospital standards 
which are not subject to competition or to comparison with 
those of private institutions, tend to deteriorate, owing to 
the community’s lack of knowledge of the best standards. 

“Private hospitals usually enjoy exemption from taxa- 
tion, and such exemption is sound public policy, for pri- 
vate hospitals relieve the city of part of its financial bur- 
den. No useful charity should be taxed. Many voluntary 
hospitals also receive grants of public funds; such grants 
may wisely be given, under proper restrictions, as a rec- 
ognition of the municipality’s interest in and responsibil- 
ity for the care of its sick. But grants of public funds 
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to private hospitals should be proportioned to the amount 
of free work done, and should be kept below tie full cost 
of such work, in order that the hospitals may be assured 
of remaining in the charge of those who are willing to 
spend themselves and their resources, and not fall into 
the hands of selfish individuals or groups. 

“Contributions by the municipality, whether direct -r 
indirect, toward the support of private hospitals, give the 
municipality the right, first, to determine the general con- 
ditions under which private hospitals may be established, 
and second, to lay down reasonable rules and regulations 
for their conduct, and such control, exercised with good 
will and with common sense, is socially beneficial. Unfor- 
tunately these regulatory opportunities are too often 
neglected. : 

“A perfunctory, political atmosphere clings to some pub- 
lic hospitals; while private hospitals are conducted, as a 
rule, in a spirit of loving kindness, which reacts in a 
wholesome and favorable manner upon all who are con- 
cerned in the enterprise. This reaction on those who 
create and support private hospitals is a valuable social 
by-product. 


Public Hospitals Need Private Patients 


“One advantage that the private hospital in this country 
has over most municipal hospitals lies in the fact that all 
social classes are cared for in the private hospital. 
Private patients are self-respecting, are apt to be aware 
of what is due a patient, and to demand proper accom- 
modations and proper treatment. They are frequently 
visited by equally intelligent friends, and the hospitals thus 
come under the scrutiny of a large body of alert critics. 
Patients who know right from wrong methods have a salu- 
tary effect on the hospital personnel. In public institu- 
tions which are devoted wholly to the care of relatively 
ignorant and friendless patients, the manner and the 
moral fiber of the hospital personnel tend to become hard- 
ened. For these reasons, I should like to see private and 
semi-private patients brought into the municipal hospitals. 
Indeed, I can see no reason for a continuance of a dis- 
tinction which is common in this country between private 
and municipal hospitals, the former limited to the care of 
patients who are able to pay their way, the latter under- 
taking exclusively the care of the poor. The fundamentals 
of adequate medical and nursing care should be provided 
in all hospitals, for everybody; luxuries may be added for 
those who are able to pay for them. 

“It is probable that if private patients were introduced 
into municipal hospitals, voluntary donations of consider- 
able magnitude would eventually be made to municipal 
hospitals as they are to private hospitals, for the rich 
would thus be brought into contact with needs of which 
they now have little or no realization. If it be said that 
this would unduly relieve the taxpayer, the answer is that 
gifts which are honestly applied by private hospitals for 
the benefit of the poor, likewise tend to lessen the need of 
public appropriations, and that no new principle is in- 
volved in this suggestion.” 


Private Hospitals Usually First in Field 


Dr. C. W. Munger, superintendent of Blodgett Memorial 
Hospital, Grand Rapids, Mich., believes that it is the 
privately supported hospitals which have blazed the trail 
of hospital progress and that they have a right to as- 
sume joint guardianship with the city in its public health 
problems. 

“The development of hospitalization of the sick in a 
community is usually brought about in the following 
manner,” says Dr. C. W: Munger. 
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1, “There has been a woeful lack of hospital facilities 
usually unheeded by city or county. 
2. “This need in most cases has first been recognized 


by philanthropic private citizens who have established 
hospitals under private ownership and control. These 
hospitals have developed rapidly until, 

3. “They are confronted with the need of funds to 
afford care for the indigent sick. The same Philanthropic 
citizens have usually provided such funds as annua] gifts 
or through endowments so that these institutions have 
taken charity as well as pay cases. 

4, “As the community grows in population there seems 

always to be a concurrent increase in the number of 
citizens too poor to pay for hospital service. This jp. 
crease finally overtaxes the philanthropic efforts of the 
community. 
5. “The county or city government, because the pri- 
vate hospitals are inadequate, is forced to establish free 
hospitals. These municipal hospitals usually increase jy 
size so as to take care of those persons who, for financia] 
and other reasons, cannot be handled by the private ip. 
stitutions. 

“The municipal hospitals, though sometimes hindered by 
graft and political interference, usually do work which js 
comparable to that of the best private institutions. They 
seldom, however, are able to obtain funds to carry on a 
great amount of research work in any line. There are 
numerous exceptions, but most such institutions are able 
to do little more than the routine scientific care of the 
sick. 

Usually Pioneers in Progress 


“It is only natural that the private hospital, which so 
often sees the ill effects of improper social and public 
health conditions, should attempt to extend its influence 
beyond its own four walls and to do all possible toward 
the prevention and early treatment of disease. Such insti- 
tutions have established out-patient departments, have car- 
ried on public health propaganda, and rendered other 
services to their communities which otherwise would have 
been slighted. That such work as this is important and 
that it is badly needed in every community is well known. 

“It is true that municipal hospitals are also rendering 
service along these lines. Is there any community, how- 
ever, in which this work is so well and so thoroughly done 
that assistance from any quarter should not be welcome? 
At the present time it would seem, therefore, that any 
questioning of the right of the private hospital to assume 
joint guardianship with the city of its public health prob- 
lems would approach the absurd. The privately supported 
institutions have practically always blazed the trail of 
hospital progress which the public institutions have fol- 
lowed, through many times all too slowly. Where would 
we be today without the pioneer work which has been done 
by some of our private hospitals? To insist that all such 
duties with regard to public health be turned over to city, 
county, or state would be immediately to discourage 
private philanthropy. Public health and hospital work 
would then be financed solely through taxation. The rich 
man would pay his taxes, of course, but in place of pro- 
viding millions of dollars in gifts each year to be used 
for the public good, he would very likely divert these 
funds toe more selfish purposes. 

“The health activities of every community should of 
course be thoroughly organized and carefully correlated. 
Any institution, whether private or public, should inquire 
of this central organization as to the need of any particu- 
lar service before it is instituted. Granting this correla- 
tion, the identity of agencies performing the various 
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activities seems of minor importance. There will seldom 
be any objection from the ranks of private institutions 
to the transfer of work to the municipal hospitals, pro- 
vided it is certain that the work will be equally well done. 
Moreover, if the public interest can best be served by 
governmental financial assistance to the private hospital, 
is there any reason why such assistance should not be 
forthcoming? 

“The private hospital, of course, has one function which 
is not assumed by the public, 7. e., the care of patients 
able to pay. For the present, and for a long time to come, 
it seems to the writer that the field of activity of these two 
types of hospitals must overlap in the matter of care of 
the sick poor and of general work for the public health. 
The very fact of the existence of private charitable hos- 
pitals with dispensaries, social workers and facilities for 
relief proves the fallacy of the idea that the care of the 
indigent sick and the promotion of public health can and 
will be efficiently cared for through governmental means.” 


Better Material for Study in City Hospitals 


Howell Wright, executive secretary of the Cleveland 
Hospital Council, attempts to answer some criticism fre- 
quently directed against municipal hospitals in the fol- 
lowing summary of his ideas of the dual system: 

1. “The first obligation of a municipal hospital—that 
is, a public hospital supported by tax-collected funds—is 
to the indigent sick. As in Ohio, it must provide care for 
patients for purposes of protecting the public health— 
namely, contagious cases and acute venereal diseases. 

9. “The public should stop thinking of municipal hos- 
pitals as boarding houses and nothing else. They have 
their functions. In communities where there are medical 
schools, such institutions should secure the best care of 
their sick by affliliating with the medical school and should 
serve the community by using its clinical material for pur- 
poses of education (that is, the training of doctors and 
nurses, as well as for the study of disease). Municipal 
hospitals have better material often for educational pur- 
poses than many of the public charitable hospitals. It is 
expensive and unfair to the community to attempt to 
duplicate in a public, charitable hospital the services and 
opportunities already available in a municipal hospital. 
Many so-called public, charitable hospitals are nothing 
more than boarding houses. Some of the so-called lead- 
ing hospitals in this country are admittedly surgical board- 
ing houses and are rendering relatively little community 
service. Often they are pet, private adjuncts of some 
prominent surgeon, and sometimes endowment funds for 
charity purposes are misspent for private purposes. A 
cross section of the municipal hospitals of this country, 
showing service and results of service, will present a 
favorable picture when compared with a cross section of 
the public, charitable hospitals showing service and re- 
sults of service. 

8. “Only rarely and subject, of course, to certain local 
conditions should a municipal hospital admit pay patients. 
Sometimes, however, some exception may be made in the 
case of contagious diseases although even then the prime 
responsibility should be for the care of the indigent sick. 
Private pavilions for private patients are out of place 
when operated in conjunction with a municipal hospital 
whose prime function is the care of the indigent sick. 

4. “There should be close working relations between 
municipal hospitals and public, charitable hospitals in 
any community. With the proper public spirit, it is pos- 
sible to have a pooling of interests and activities both in 
construction and operation. Philanthropic and other 
wealthy citizens cannot glorify themselves by erecting pub- 
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lic, charitable hospitals and thus seek to escape their re- 
sponsibilities toward institutions supported from tax col- 
lected funds. The trustees of a public, charitable hos- 
pital, operated under a charter, are holders of a public 
trust. Their institution is often exempt from taxation 
and accordingly the hospital has a community obligation— 
first, toward the indigent sick; second, toward any munici- 
pal hospital which may be supported by tax collected 
funds. 


Politics Also Enters Private Institutions 


5. “The question of politics affects both the municival 
hospital and the public charitable hospital. It seems to 
be a common habit to talk about politics in our municipal 
hospitals. Political control has seriously affected some 
of our municipal hospitals, whether they be under the 
direction of a board of trustees or a single department 
head. On the other hand, there have been less changes 
in policy, service and development under boards of 
trustees. Politics is responsible for both expensive and 
wasteful construction and operation of some of our munici- 
pal hospitals. Politics is responsible for the same bad re- 
sults in many of the so-called public charitable hospitals 
in the United States. Many of this group are no freer 
from politics than many of our municipal hospitals—the 
kind of politics (religious, Sunday School, medical, nurs- 
ing or business politics) which keeps a man on the board 
of directors just because of his name, who neither directs 
nor trustees; that keeps Dr. Smith or Dr. Jones on the 
staff because he is a friend of So and So; that requires a 
superintendent to buy hospital supplies from this source 
or that because of the influence of certain trustees; that 
permits doctors to operate professionally in violation of 
the law; that sells its service at less than cost to those 
who can pay cost and charges the difference to endow- 
ment funds; that gives discounts and other special privi- 
leges to those not entitled to them. I say, the kind of 
politics that permits these things in the public, charitable 
hospitals and many others is just as dangerous and just as 
damaging as party politics in a municipal hospital. This 
translated and interpreted means that ‘people who live in 
glass houses shouldn’t thrown stones.’ ” 


Ward Patients Receive Best Treatment 


Dr. Ernst P. Boas, medical director of Montefiore Hos- 
pital for Chronic Diseases, New York, sees a real danger 
for patients in private hospitals and private positions 
of public hospitals unless some scheme is devised that 
provides effectual control of the professional work on 
the hospital. Dr. Boas says: 

“The hospital treatment of ward patients has become 
highly perfected, so that it may fairly be said that in a 
well-organized hospital the ward patient receives the most 
expert attention, both from the point of view of diagnosis 
and treatment. This is due to the fact that all of the 
facilities of the hospital are placed at the command of the 
physician in charge of the case. 

“It is fitting to inquire whether the patients in the 
private pavilions of hospitals or in private hospitals re- 
ceive the same thoughful care and attention. Many phy- 
sicians will agree that this is nat the case. As a matter 
of fact, one not infrequently hears a doctor make the 
statement that he would rather be cared for on the ward 
than in a private pavilion. If we attempt to analyze the 
causes for this difference, we find two main factors at 
play: 

“The first, and probably the most important one, is that 
a patient in the private pavilion, or on semi-private 
wards is considered the private property of the physician 
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who has had him admitted. This means that one doctor 
alone is responsible for the care of the patient; that, ex- 
cept in the case of the grossest abuse, no one in the hos- 
pital has the right to interfere in the handling of the 
patient and that the hospital assumes but a minimum of 
the responsibility for his treatment. This is the natural 
result of the extension of the principles of private practice 
to the hospital. The doctor, of course, is interested in 
keeping his patients and in obtaining his fee and looks 
upon any infringement of this privilege as an assault up- 
on his prerogatives and upon his income. 

“The ‘service’ in a public hospital usually has developed 
a certain morale and certain standards to which all of its 
members conform. This group morale and pride in the 
service, which redounds to the benefit of a ward patient, 
is lacking in the case of a private patient. 
ment which such a patient receives depends solely upon 
the individual conscientiousness of the doctor concerned. 
As a result, some private patients receive the best of care 
and others are grossly neglected. It is not uncommon 
for a busy surgeon to lose interest in a patient imme- 
diately after an operation and to leave the post-opera- 
tive care to the house staff. Similar lack of care is often 
seen in medical cases, particularly if they are chronic and 
uninteresting. 

“The second factor is that in the case of private pa- 
tients each consultant receives his own fee and many 
laboratory or technical procedures involve an added ex- 
pense. As a consequence, a conscientious physician will 
hesitate to use the consultant and laboratory and x-ray 
facilities of a hospital unless absolutely necessary, be- 
cause he knows what a drain it is upon the purse of the 
sick. Moreover, such consultant fees are not at all regu- 
lated and often reach excessive amounts. As a result of 
these factors, the private patient either is deprived of 
the benefit of several opinions, or else is put to very 
great expense. 


Ward Staff Better Than Private 


“Finally, the resident staff in a private pavilion is 
rarely as good as that on the wards. The reason for this 
again lies in the fact that the private patients are the 
property of their respective physicians and that the resi- 
dent doctors have practically no initiative in the treatment 
of the patients. Very often they are not allowed to per- 
form a physical examination on the patient and are re- 
stricted to carrying out the orders of the visiting phy- 
sicians. Consequently, the opportunities for learning are 
very limited and the best men will not accept these po- 
sitions. 

“This development of the private pavilion has come 
about owing to the demands of the visiting staffs for hos- 
pital facilities for their private patients and to the desire 
of the hospital to provide an additional source of income 
toward the support of the ward service. Between these 
two moving causes the interests of the private patient 
himself have been relegated to the background. 

“What, then, should be our remedy for this state of 
affairs? A general hospital, which takes pride in its work 
and which maintains high standards in the wards, should 
have no interest in maintaining a private hotel, in which 
doctors may treat patients in a manner that does not 
conform to the standards of the hospital. Such enter- 
prises may be left to private commercial organizations, 
and even over these the state may some day find it ad- 
visable to exert some control. In its private pavilion a 
general hospital should perfect some organization which 
will enable the members of its staff to treat the wealthier 
patients and at the same time will exert the same degree 
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of control and supervision over their work that exists on 
the wards. The details of such a plan would require con- 
siderable study. 


Must Supplement “Minimum Standards” 


“Some steps, of course, have already been taken to cor. 
rect the evils bound up with the present private hospital 
system. Chief among these is the minimum standard of 
the American College of Surgeons. This, however, is in- 
adequate, particularly in the larger institutions. Staff 
conferences, the improvement of the clinical records, the 
flat rate fee for laboratory examinations are all steps jn 
the right direction. It is simple, however, for an ip. 
stitution to comply with the letter of the minimum stand. 
ard, without experiencing a fundamental change of heart, 
and I fear that this is too often the case. 

“When a private hospital is conducted as an ‘open hos. 
pital’ with a courtesy staff, proper control of the work of 
the physicians becomes especially difficult. A courtesy 
staff is usually provided for in institutions whose regular 
staff is unable to keep the private beds filled. There 
arises, therefore, an economic pressure on the institution 
to retain on its courtesy staff physicians with large prac. 
tices, irrespective of their qualifications. 

“Hospitals will have to realize that private beds may 
properly be income producers only after the highest stand- 
ards of service to the patients have been satisfied, and that 
the professional care of private patients is just as im- 
portant as the hotel service provided by the institution. 
A scheme will have to be devised that goes beyond the 
minimum standard of the American College of Surgeons 
and that provides an effectual control of the professional 
work of the hospital. 

“In the case of institutions devoted to the care of pa- 
tients suffering from chronic diseases, the only satisfactory 
solution will be the assumption by the hospital of com- 
plete responsibility for the professional care of the pa- 
tients by organization along sanatorium lines.” 


Care of Sick is Government Duty 


Ralph Perkins, director of public welfare of the city of 
Cleveland, is a firm advocate of municipal hospitals and 
believes that public hospitals should attempt to render 
service to all classes of patients. Mr. Perkins writes: 

“T take as a premise that the care of the sick is the 
duty of the commonwealth and that the smallest govern- 
mental unit that has enough patients to fill a hospital of 
an adequate size should operate the hospital. In other 
words, a city that would ordinarily have 150 patients 
should operate its own hospital. Counties in which there 
are no cities of this size should operate hospitals. The 
main reason this plan is not in effect now is because a 
great many cities on account of limiting tax laws have not 
had funds available for operating hospitals. This has re 
sulted in private enterprises growing up which have taken 
over the public officials’ responsibility. 

“Another practice has been to take publicly owned hos- 
pitals out of the so-called ‘politics’ by turning them over 
to a board. While this practice may benefit the hospital, 
I believe it is thoroughly un-American and has a tendency 
to further the greatest weakness of our electorate, name- 
ly, lack of interest in choosing good officials and the fail- 
ure to demand that public work be efficiently and proper- 
ly accomplished. In other words, I do not believe we will 
ever have clean politics until we put things like hospitals, 
boards of health, orphanages and other institutions, that 
have a direct appeal to the interest and hearts of the 
people, into politics and then demand that they be properly 
run. 
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“To those who say this is impossible, I would call 
attention to the average judge of the probate court. He 
is an elected official and ordinarily is a man whose char- 
acter and motives are beyond question. Party politics 
has been taught that the best policy is not to interfere 
with the man who handles the property of widows and 
orphans. Why shouldn’t the commissioner of hospitals or 
health enjoy the same freedom and continuity of service? 


Public Hospital Should Serve All 


“If you will accept this premise, it is only logical that 
every large municipality should have a hospital equipped 
to give every service and, if possible, be the teaching 
center of the community. To accomplish this will take 
time and a great amount of education and until then, the 
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private hospitals will have to supplement this public work, 
but let the people who are asked to subscribe to funds for 
building and operating these private hospitals remember 
that every effort should first be made to get the public to 
take on its responsibility. Naturally it is more difficult to 
get a community to vote funds for a hospital if the sick 
are already being taken care of by private enterprises. 

“The first question this argument would call forth would 
be: ‘How about the patient who can and is willing to 
pay for hospital care?’ My answer would be that the pub- 
lic hospital should attempt to render service that would sat- 
isfy all classes and charge those who can afford to pay. 

“I do not maintain that there is no place for the priv- 
ate hospital. I do not think, however, that it should be 
run on a commercial basis.” 





PUBLIC HEALTH IN THE 67TH CONGRESS 


By JAMES A. TOBEY, M.S., LL.B., ADMINISTRATIVE SECRETARY, NATIONAL HEALTH COUNCIL, NEW YORK. 


was said to have made history in a number of re- 

spects. This Congress was the first which has ever 
held four sessions, it had the first woman senator, it gave 
birth to the bloc movement, and did a number of other 
striking things which have been sufficiently enumerated in 
the public press. This Congress added nearly a thousand 
new laws to the statute books, but only about 3 per cent 
of this number dealt with public health. 

Here, then, was a real opportunity for it to have made 
worth-while history by giving adequate attention to the 
nation’s health, an opportunity which was passed by. 
Congress convened in a special session on April 11, 1921 
and adjourned on March 4, 1923. During this period it was 
in almost continual session except for short recesses from 
time to time. In the four sessions, over 21,000 bills and 
resolutions were introduced in both branches of Congress 
although, of course, many of these were duplicates. Of 
these bills 16,700 originated in the House and 5,419 in the 
Senate. Of this number 931 became laws and of these 
276 were of a private character, so that 655 public laws 
were the result of the efforts of Congress. 

In order to supply sanitarians with prompt, accurate 
and impartial information on the public health measures 
before Congress, the National Health Council decided soon 
after it began operations in January, 1921, to issue bi- 
weekly bulletins on national health legislation. During 
the Sixty-seventh Congress, 45 such bulletins were issued 
from the Washington Office. They has listed approxi- 
mately 350 bills as being of direct interest to sanitarians. 
This number, however, represents only between one and 
two per cent of all the measures which were before Con- 
gress. Of the 931 laws, which were placed on the statute 
books, 31 not including appropriation bills, have a direct 
bearing on public health and even some of these are 
local in character. Thus, only 3.3 per cent of the laws 
passed by Congress in the course of nearly two years 
have dealt with this important subject. 


Some Health Bills Which Passed 


The health bills which did pass include the following 
public laws: 
No. 47. Veteran’s Bureau created. 
(H. R. 6611) 
No. 51. Packers’ Act. Regulating interstate and foreign 
commerce in live stock and dairy products. 
(H. R. 6320) 


= Sixty-seventh Congress which recently adjourned 


August 9, 1921. 


No. 74. Cincinnati Health Exposition. Cancellation 
stamp for. October 10, 1921. (H. R. 8365) 

No. 78. Veterans in Hospitals, tobacco for. October 14, 
1921. (S. 1718) 

No. 96. Anti-Beer act, supplement to national prohibi- 
tion law. Nov. 23, 1921 (H. R. 7294) 

No. 97: Maternity and Infancy, promotion of welfare 
of (Sheppard-Towner Law), November 23, 1921. 
(S. 1039) 

No. 110. Searcy Hospital for colored insane in Alabama, 


land for, November 5, 1921. (H. R. 6961) 

No. 125. Water supply for Fort Monroe. (H. R. 7204) 

No. 129. Medical and surgical supplies transferred by 
Army to Russian relief. (S. 2708) January 19, 
1922. 

No. 194, 216, and 273, Hospitals for Veterans. (H. R. 
10864, H. R. 11547, H. R. 11588, resp.) April 
14, 1922, May, 1922, July 1, 1922. 


No. 225. Pay of Army, Navy, Public Health Service, etc. 
(H. R. 10972) June 7, 1922. 

No. 227. Narcotics prohibited from importation or ex- 
portation except for medicinal purposes. (H. 
R. 2193), May 26, 1922. 

No. 318. Tariff act. (H. R. 7456), September 21, 1922. 

No. 330. Leprosy station in Hawaii. (H. R. 11589) 
June 19, 1922. 

No. 347. Coal commission. (H. R. 12377) 


No. 352 Fees, surgeons of Pension Bureau. (S. 3540), 


September 22, 1922. 


No. 430. Federal Leprosarium, additional buildings for. 
February, 1923. (S. 3721) 

No. 460. War Risk Insurance, amendment concerning. 
March 2, 1923. (H. R. 10003) 

No. 463. Hospital in Arkansas, transfer. March 2, 1923. 
(H. R. 12751) 

No. 472. Sewage drain at Miami, Fla. March 2, 1923. 
(H. R. 13272) 

No. 5138. Filled Milk, prohibition of in interstate com- 
merce. March 3, 1928. (H. R. 13272) 

No. 516. Reclassification of government positions and 
salaries. March 3, 1923. (H. R. 8928) 

No. 519. Butter, standard for. March 3, 1921. (H. R. 
12052) 

No. 536. Compensation for injured government employes. 
March 3, 1923. (H. R. 14222) 

No. 542. War Risk Insurance, amendment concerning. 


March 3, 1923. (H. R. 14401) 








578 


The following public resolutions were enacted: 


No. 63. Veteran’s Bureau, disposal of articles produced 
by patients of. (H. J. Res. 313) 

No. 65. Pollution of Navigable Waters, convention. (H. 
J. Res. 297) August, 1922. 

No. 75. Water supply of Kansas City, Mo., and Kan. 
(S. J. Res. 216) 

No. 96. Narcotic control, international cooperation in. 


March 2, 1923. (H. J. Res. 453) 

While it is difficult to select the most important of these 
laws, there are a number which stand out as of real in- 
fluence on national health. These include the Maternity 
and Infancy Law, popularly known as the Sheppard- 
Towner act, the filled milk law, the hospitalization for 
veterans, the narcotic act, the anti-beer legislation, and the 
measures which serve to increase the pay of government 
health workers. 
which became a law in November, 1921, has already been 
contested and is before the United States supreme court 
for a decision as to its constitutionality. This cause was 
brought by the commonwealth of Massachusetts in accord- 
ance with a legislative resolution. Another suit was 
brought in the courts of the District of Columbia by a 
citizen of the state of Massachusetts but both the supreme 
court and court of appeals of the district have upheld the 
law and the case has been appealed direct to the United 
States supreme court where it will be tried with the one 
now pending. 


43 States Accept Sheppard-Towner Aid 


The Sheppard-Towner act authorizes an appropriation 
of $480,000 for the fiscal year ending June 30, 1922 and 
$240,000 annually for five years thereafter to be appor- 
tioned equally among the states. In addition, an appro- 
priation of $1,000,000 for the fiscal year 1922 and a like 
annual sum for five years are authorized. This latter 
amount is to be apportioned $5,000 to each state and the 
balance according to population. In order to receive this 
sum, the state must appropriate an equal amount. The 
state must also accept the provisions of the act, authorize 
a state agency to administer it, and submit detailed plans, 
which must be approved by a federal board of maternity 
and infant hygiene before the grant will be made to the 
state. The children’s bureau of the department of labor 
is charged with the administration of the act and is given 
not to exceed 5 per cent of the appropriation for such 
purposes. A certificate of allotment of money to a state 
may be withheld by the children’s bureau, with the ap- 
proval of the board, but the state agency may appeal di- 
rectly to the president. The board is made up of the chief 
of the children’s bureau, the surgeon general of the United 
States Public Health Service, and the United States com- 
missioner of education. Already thirty-nine states have 
accepted the act by legislative enactment and legislation 
is pending in three others. Maine, Massachusetts, Louisi- 
ana, New York, Rhode Island and Vermont refused to 
accept the act. 

The so-called “filled milk’? law would prohibit the 
shipment in interstate commerce of filled milk, which is 
described as an adulterated article of food and injurious 
to public health, the sale of which constitutes a fraud on 
the public. This filled milk is further described to be any 
milk, cream, or skimmed milk, whether or not condensed, 
evaporated, concentrated, powdered, dried or dessicated, to 
which has been added or blended any fat or oil other than 
milk fat. The law does, however, exempt certain products 
which are prescribed for infant feeding by a physician. 
At the hearings on this bill there was a good deal of con- 
flicting testimony as to the nutritive value of filled milk, 
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some eminent scientists holding that it was lacking in 
vitamines, while others asserted with equal assurance that 
it was wholesome and nutritious. The law does not, of 
course, affect the sale of such filled milk within a state 
but already a number of states, including Utah, Marylang 
Florida, California, Colorado, Connecticut, and Oregon 
have laws either suppressing it or making the sale of it im- 
practical, and similar laws are pending before th; 
latures of other states. 

The narcotic law (No. 227) amends the existing law 
and creates a federal narcotics control board, to be com- 
posed of the secretary of state, secretary of the treasury 
and the secretary of commerce. This board shal] deter. 
mine the amount of crude opium and coca leaves which 
may be imported into this country for medicinal Purposes, 
It is made unlawful to bring these drugs in except for 
these reasons and the law imposes a fine of not more than 
$5,000 and imprisonment for not over ten years for con. 
viction of the offense and also sets out methods of seizure 
and procedure when drugs are imported. Another law 
regarding narcotics was the resolution requesting the 
president to urge upon the governments of certain nations 
the necessity for limiting immediately the production of 
habit-forming narcotic drugs and the raw materials from 
which they are made, to the amount actually required for 
strictly scientific purposes. 


Veterans’ Bureau to Spend $475,000,000 This Year 


The United States Veterans’ Bureau was created dur- 
ing the first session of the Sixty-seventh Congress and 
served to coordinate all medical activities undertaken on 
behalf of ex-service men. During this calendar year the 
bureau will disburse the stupendous sum of $475,000,000. 
A number of appropriations for hospitals for veterans were 
passed, including one of $17,000,000 which is in addition 
to the $18,000,000 provided by the Sixty-sixth Congress. 

The pay of officers of the Army, Navy and Public 
Health Service was materially increased by a law which 
was signed in June, 1922, while the salaries of other gov- 
ernment sanitarians will be affected by the reclassification 
law, which passed during the last days of the fourth ses- 
sion. The Senate held the reclassification bill for four- 
teen months after the House passed it, and then completely 
rewrote the bill. Rather than lose the reclassification en- 
tirely, the House concurred in the Senate amendments. 
Most sanitarians would come under the professional serv- 
ices in which annual salaries range from $1,860 to $7,500, 
and $900 to $3,000, respectively. This law goes into opera- 
tion on July 1, 1924. 


legis. 


$650,000 Appropriation for Leprosarium 

The control of leprosy was given greater facilities by 
the passage of the act appropriating $650,000 for new 
buildings for the federal leprosarium at Carville, La. The 
tariff act of 1922 contained a number of items of interest 
to sanitarians, principally with regard to duties on chemi- 
cals and drugs. The so-called anti-beer act, which pro- 
hibited prescription of beer by physicians aroused much 
comment and opposition from the medical profession but 
became a law, nevertheless. The act authorizing the presi- 
dent to call a convention of maritime nations to consider 
pollution of waters by oil should result in a diminution of 
this nuisance. Most of the other health legislation which 
was passed was not of great importance to the nation as 
a whole as will be seen from the list of these laws given 
previously. 

Since only 31 health bills became laws, about 320 failed 
of passage. Many of these were minor measures and 
some of them “freak” ones, and a large number never got 
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out of committee. Among the more important bills which 
did not pass may be mentioned: the resolutions to amend 
the constitution relative to restriction of child labor: 
transfer of the activities of the interdepartmental social 
hygiene board to the department of justice: the Fess- 
Capper bill for federal aid to physical education: com- 
missions for sanitary engineers in the U. S. Public Health 
Service; reorganization of the U. S. Public Health Serv- 
ice; the uniform marriage and divorce bill; sale of 
Marine Hospital at Detroit; a number of bills relating 
to tuberculosis; and a couple of anti-vivisection meas- 
ures. The District of Columbia, for which Congress legis- 
lates, fared particularly badly with respect to health meas- 
ures, as bills to regulate milk, venereal diseases, optome- 
try, and child welfare were unacted upon. 


Department of Education and Welfare Proposed 


A plan for reorganization of the federal executive de- 
partments was submitted to Congress by the president on 
February 15, though no bill was introduced and no action 
taken. The principal matter of interest to sanitarians is, 
of course, the proposed new department of education and 
welfare. 

Existing bureaus which would be transferred to this de- 
partment of welfare are as follows: 

(a) From the Department of the Interior— 
Bureau of Education. 

Indian Schools. | 
Howard University. 
St. Elizabeth’s Hospital. 
Freedmen’s Hospital. 
Bureau of Pensions. 

(b) From the Department of Labor— 
Women’s Bureau. 
Children’s Bureau. 

(c) From the Treasury Department— 
U. S. Public Health Service. 

(d) From the War Department— 
Soldiers’ Home. ; 

(e) From the Department of Justice— 
Office of Superintendent of Prisons. 

(f) From Independent Establishments— 
Smithsonian Institution. ; 
Federal Board of Vocational Education. 
National Home of Disabled Volunteer 


Soldiers. 
Columbian Institution for the Deaf, Veteran’s 


Bureau. 

The department would have four divisions, namely: 
health, education, social service and veteran relief, each 
under an assistant secretary. Other recommendations of 
general interest include the combining of the War and 
Navy departments into a new Department of National De- 
fense; transfer of public works activities from War and 
Navy to other departments, chiefly the Interior; change 
of name of Post Office Department to Department of 
Communications; and removal of non-fiscal services from 
the Treasury Departments. 

The Sixty-eight Congress will convene the first Monday 
in December of 1923, provided no special session is called 
in the meantime. It is said that the president, having un- 
dergone the Sixty-seventh Congress, has no desire to as- 
semble the Sixty-eighth before its time. This latter body 
will have the usual opportunity to pass much needed 
health legislation. Whether it will take the usual course 
and pass over most of it, or take an unusual course and 
pass it, remains to be seen. 





From the sunlit heights of life the deep vales and hol- 
lows of its necessities look darkest, but to the faithful 
whose part lies there, there is still light enough to show 
the way, and to no other eyes do the everlasting hills and 
blue heaven seem so brilliant.—James Martineau. 
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NATIONAL HOSPITAL DAY A SUCCESS 


More than 5,000 hospitals of the United States and 
Canada took an active part in the observance of the third 
annual National Hospital Day held May 12. The wide- 
spread observance of the day far exceeded the expecta- 
tions of the National Hospital Day Committee. 

One of the interesting features of this year’s activities 
was the extensive part the radio played in calling the 
attention of people to this day and in inviting them to visit 
a hospital. A special National Hospital Day message 
was broadcasted from thirty government stations through- 
out the country. This service was made possible through 
Surgeon General Cumming of the Public Health Service, 
a member of the committee. 

The message, which was received throughout the United 
States and a large portion of Canada, stated the various 
services which hospitals afford, and emphasized the im- 
portance which Uncle Sam placed upon this day in de- 
parting from his unusual radio schedule and devoting his 
time to cooperating with the National Hospital Day Com- 
mittee. The message was translated into seventeen foreign 
languages for distribution among the newspapers and 
magazines to call the attention of all readers to the ob- 
servance of National Hospital Day. 

Two of the large radio stations of Chicago also prepared 
special programs for the day. A group of nurses from 
the Florence Nightingale chorus of the Presbyterian Hos- 
pital School of Nursing, under the direction of John W. 
Norton, Robert R. Burch, and Miss Mary H. Cutler of 
the school, sang four songs which were broadcasted by 
KYW and were heard from the Arctic Circle to the Pan- 
ama Canal and far out on the Atlantic and Pacific oceans. 

Hundreds of hospitals which have radio stations tuned 
in on this program for the entertainment of hospital visit- 
ors. An informative talk by E. S. Gilmore, superintendent 
of Wesley Memoria! Hospital, Chicago, and chairman of 
the National Hospital Day Committee, was also a part of 
the Saturday afternoon program. The radio was also 
used on the preceding evening when Matthew O. Foley, 
executive secretary of the committee, broadcasted an in- 
vitation to the people of the United States to visit a hos- 
pital the next day. This message was sent from Station 
WMAQ. 

Many interesting features such as graduation exercises 
for nurses, baby shows, exhibitions of equipment, and 
various departments of hospitals, were carried on to a 
larger extent than ever before. Many hospitals issued 
pamphlets or booklets telling their communities something 
of their services and needs. 

A unique program was given at Tacoma General Hos- 
pital. A birth certificate containing the footprints of the 
child was given to every baby who had been born in that 
hospital and who visited the hospital May 12. This was 
done through the efforts of C. J. Cummings, superintend- 
ent, and a member of the National Hospital Day Com- 
mittee. 

The success of the third National Hospital Day is 
largely due to the cooperation of various hospital associa- 
tions, national and sectional, government officials, churches 
and the press, all of which cooperated in doing publicity 
work of some sort for the day. The lieutenant governors 
of every Canadian province and governors of practically 
every state in the United States materially assisted in the 
plans for the day by sending out official proclamations. 
Courtesies were also extended in many ways, as in the case 
of Governor Hunt of Arizona through whom flowers were 
sent to every hospital in the state having as patients, ex- 
service men. 
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THE SOUL OF MEDICINE* 


By RUDYARD KIPLING 


It is refreshing for those who are closely occupied with 
a great work to have a birds’-eye of what they are doing 
painted by one engaged in another occupation. When such 
a summation is made by a master hand at description, 
it is an inspiration. The address, given by Mr. Rudyard 
Kipling before the Royal College of Surgeons on the oc- 
casion of the Hunterian Festival in celebration of the 
birthday of John Hunter on February 14, marks an epoch 
in medicine. Not only is it one of the finest pieces of lit- 
erature in any language, it is also a crystallization of the 
soul of our profession. It should be read by every physi- 


cian, every hospital executive, every nurse and every | 


searcher after truth. To that end it is herewith repro- 
a from the Lancet of February 24, 1923.—EDITOR’s 
OTE. 


Sir John Bland-Sutton touched on that noble verse in 

Ecclesiasticus: “Honor the Physician with the honor 
which is due to him for the uses which ye may have of 
him.” There is an alternative reading, which runs, “Honor 
a Physician before thou hast need of him.” It is also 
seemly to honor him after that event. And I have not 
another justification, but an excuse, for speaking in such 
an assembly as this. I am, by calling, a dealer in words, 
and words are, of course, the most powerful drug used by 
mankind. Not only do words infect, ergotise, narcotise, 
and paralyze, but they enter into and color the minutest 
cells of the brain, very much as madder mixed with a 
stag’s food at the zoo colors the growth of the animal’s 
antlers. Moreover, in the case of the human animal, that 
acquired tint, or taint, is transmissible. 

There is a legend which has been transmitted to us from 
the remotest ages. It has entered into many brains and 
colored not a few creeds. It is this: Once upon a time, 
or rather, at the very birth of time, when the Gods were 
so new that they had no names, and Man was still damp 
from the clay of the pit whence he had been digged, Man 
claimed that he, too, was some sort of a deity. The Gods 
were as just in those days as they are now. They weighed 
his evidence and decided that Man’s claim was good— 
that he was, in effect, a divinity, and, as such, entitled to 
be freed from the trammels of mere brute instinct, to 
enjoy the consequence of his own acts. But the Gods 
sell everything at a price. Having conceded Man’s claim, 
the legend goes that they came by stealth and stole away 
this godhead, with intent to hide it where Man should 
never find it again. But this was none too easy. If they 
hid it anywhere on Earth, the Gods foresaw that Man, the 
inveterate hunter—the father, you might say, of all hunt- 
ers—would leave no stone unturned or wave unplumbed 
till he had recovered it. If they concealed it among them- 
selves, they feared that Man might in the end batter his 
way up even to the skies. And, while they were all thus at 
a stand, the wisest of the Gods, who afterwards became 
the God Brahm, said, “I know. Give it to me!” And he 
closed his hand upon the tiny unstable light of Man’s 
stolen godhead, and when that great hand opened again, 
the light was gone. “All is well,” said Brahm. “I have 
hidden it where Man will never dream of looking for it. 
I have hidden it inside Man himself.” “Yes, but where- 
abouts inside Man have you hidden it?” all the other 
Gods asked. “Ah,” said Brahm, “that is my secret, and 


|’ THE oration to which we have listened this afternoon, 


*An address given by Mr. Kipling before the Royal College of 
Surgeons, London, on February 14, 1923. 


always will be unless and until Man discovers it for him. 
self. 

Thus, then, gentlemen, does the case stand with Map 
up to the present. Consider, for a moment, the pathos 
of the poor brute’s position. You all know the common 
formula for him. “Born of woman, on Woman designed 
to beget his life—the natural quarry of the Seven Deadly 
Sins, but the altar of an inextinguishable Hope.” Or, more 
scientifically (I regret I am not a scientific person), he 
might be defined as “An imperfectly denatured anima] 
intermittently subject to the unpredictable reactions of an 
unlocated spiritual area.” 

And it is just this search for this unlocated spiritug] 
area, whether it be a growth or a survival, which has 
preoccupied Man from that day to this. The priest ang 
the lawgiver have probed and fished for it all through 
the ages; but, more than any other, through all the ages, 
the leech, the medicine-man, the healer, has been hottest 
on its track. He has searched wherever he dared—openly 
or furtively—in safety or at the risk of his life. In the 
early days the Astrologer-Physician, as he called himself, 
dreamed that the secret of Man’s eternal unrest was laid 
up in the sun, moon and stars; and consequently, since 
all created things were one in essence, that an universal 
medicament for Man’s eternal woes would be discovered 
upon earth. So he searched the earth and the heavens 
for those twin secrets, and sacrificed himself in the search 
as a matter of course. Later, when the embargoes on the 
healing art were lifted, when, at last, he was permitted to 
look up only into the bodies of mankind, the nature of his 
dreams changed for a while. He had found more wonders 
beneath his knife than earth or the planets had hereto- 
fore shown him. And that was barely ten generations ago. 
Once again, the surgeon, as he had become, renewed his 
search, and once again sacrificed himself in the search 
as his passion drove him. There is no anesthesia so com- 
plete as man’s absorption in his own job. 

In the teeth of the outrageous, the absurd disabilities im- 
posed on him, Man, the imperfectly denatured animal, who 
cannot trust the evidence of his own senses in the simplest 
matter of fact; whose evidence on the simplest matter is 
colored by his own iniquities; Man, always the hunter, 
went up against the darkness that cloaked him and every 
act of his being, to find out what order of created being 
he might be. He called it scientific research. It was the 
old quest under a new name. But, this time, the seekers 
who headed it, unlike the priest and the lawyer, admitted 
that they knew very little. Experience had taught them 
to be humble. For that reason their knowledge was in- 
creased. They moved forward into areas of the body, 
which, till then, had denied themselves to Man’s hand. 
They were turned back, without explanation, from other 
areas which, as yet would tolerate no spying. They were 
bewildered by mysteries which under some new marriages 
of observation upon accident, or some predestined slip 
of the knife, resolved into—mysteries profounder still! 
Is it any wonder that the old dreams come back? The 
dream of the essential unity of all created things—the 
dream that some day that which men called life might be 
led into matter which men called dead—the boldest dream 
of all, that eventually Man might surprise the ultimate 
secret of his being where Brahm had hidden it, in the 
body of Man. And, meanwhile, their days were filled, as 
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ours are filled, with the piteous procession of men and 
Sait pegging them, as men and women beg of you 
daily, for leave to be allowed to live a little longer, upon 
whatever terms. 

Is it any wonder, gentlemen of the College of Surgeons, 
that your calling should exact the utmost that man can 
ive—full knowledge, exquisite judgment and skill in the 
highest, to be put forth, not at any self-chosen moment, 
but daily at the need of others? More than this. Your 
dread art demands the instant, impersonal vision which 
in one breath, one beat of the pulse, can automatically dis- 
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miss every preconceived idea and impression, and as au- 
tomatically recognize, accept, and overcome whatever of 
new and unsuspected menace may have slid into the light 
beneath your steadfast hand. 

But such virtue is not reached or maintained 
except by a life’s labor, a life’s single-minded devo- 
tion. Its reward is not only the knowledge of mastery 
and the gratitude of the layman, which may or may not 
bring content. Its true reward is the dearly-prized, be- 
cause unpurchasable, acknowledgement of one’s fellow 
craftsmen. 





RECENT HOSPITAL DECISIONS 


By DOROTHY KETCHAM, ANN Arsor, MICH. 


Endowed The question of exempting from taxation 
Hospital hospital property was raised before the su- 
Declared preme court of Vermont, March 1, 1923. 


Tax-Exempt Suit was brought by the St. Albans Hos- 

pital and another to restrain the town of 
Enosburg and others from assessing and collecting taxes. 
It was claimed that the institution is charitable in charac- 
ter and as such is by law exempt from taxation. The in- 
stitution involved is endowed, holding property through 
trustees to whom the property was donated or otherwise 
granted in trust for its charitable use and support. The 
plaintiff hospital devotes all income from its trust property 
to receiving and caring for indigent, old and infirm pa- 
tients without pay; this income is insufficient and large 
sums have to be raised each year for its support, a por- 
tion of which is paid by patients or inmates of the in- 
stitution. The taxes were levied by the municipalities for 
1918, 1919 and 1920, the demurrer claiming first that on 
facts alleged the institution was not charitable in char- 
acter within G.L.687 and also that, if it is, the lands and 
buildings situated outside the city of St. Albans are not 
exempt from taxation. 

By G. L. 684 subd. 6, real and personal estate granted, 
sequestered or used for public, pious or charitable uses is 
exempt from taxation. The exemption is not to include 
lands or buildings owned or kept other than “home or hos- 
pital, lands adjacent to such edifice and used as a 
lawn, playground or garden, and the so-called glebe 
lands; . . . but the lands or buildings exclusively 
used for the support of orphanages, homes or hospitals 
which, without pay, receive and care for indigent, old or 
infirm patients or inmates shall be exempt from taxation, 
when such lands or buildings are located in the town in 
which such institutions are situated.” 

The defendants in the case assumed that the exemption 
of hospitals is restricted to “such institutions as receive 
and care for indigent, old or infirm patients or inmates 
without pay.” The plaintiff claims that it relates only to 
homes and hospitals owned by religious societies. The first 
contention was set aside “it being made to appear that the 
property sought to be taxed was ‘granted’ and is being 
used for charitable purposes.” 

The defendants assumed that the phrase “but the lands 
or buildings exclusively used for the support of orphan- 
ages, homes, asylums or hospitals, ete., shall be exempt” 
was intended as a restriction of the general exemption ac- 
corded. The court traces the history of the section. The 
first legislation touching the exemption of property de- 
voted to pious or charitable uses was enacted in 1904. 
Homes and hospitals not maintained by religious societies 
were left untouched by the amendment. “As the matter 


then stood the exemption of real and personal estate 
granted, sequestered, or used for public, pious and charita- 
ble uses was restricted by excluding therefrom the prop- 
erty of railroad corporations and the lands and buildings 
owned and kept by religious societies except certain speci- 
fied properties which included “lands or buildings exclu- 
sively used for the support of orphanages, homes, asylums 
or hospitals of a strictly charitable character.” 

The only subsequent amendment affecting the status of 
exemptions was enacted in 1917 Act. No. 40 when the 
terms “orphanage, home or hospital” were inserted after 
“convent or school” in the part governing the exemption 
of buildings or lands owned or kept by a religious so- 
ciety.” This extended the exemption to buildings owned 
or kept by a religious society and used as an orphanage, 
home or hospital, and adjacent lands used as a lawn, play- 
ground or garden. There was added also, “when such 
lands or buildings are located in the town in which such 
institutions are situated.” The effect of this latter clause 
was to narrow the scope of the proviso but the effect of 
the provision was unchanged. “It is not readily conceiv- 
able that the legislature intended by this amendment to 
reverse the settled policy of the state of more than a cen- 
tury’s duration respecting the taxation of property de- 
voted to charitable uses, and by implication merely pro- 
vide for the taxation of such property. If such had been 
its intention, more appropriate language to effect the 
change would naturally have been employed.” It follows 
that the plaintiff’s right of exemption from taxation was 
unaffected according to the court.—St. Albans Hospital vs. 
Enosburg, 120 Atl. 97. 


State The Central State Hospital for the In- 
Hospital sane has been held by the court of appeals 
Held Not of Kentucky, February 20, 1923 to be a 
Liable state institution and as such not liable for 


the negligent acts of its officers, agents and 
servants which result in injury to the person of another. 
The appellant in this case was injured when the automo- 
bile in which she was riding collided with a railroad coal 
car which the agents and servants of the hospital were 
pushing on to the grounds of the asylum. The other points 
in the case will not be raised here. The court pointed out 
that as the Central State Hospital “exercises part of the 
sovereign functions of the state gover.ment, it cannot be 
made liable in an action for tort, as the state can do no 
wrong, neither can its servants do wrong for it, or in its 
name, so as to make it liable in such cases clearly 
the appellant could not maintain an action for personal 
injury against the Central State Hospital, a state in- 
stitution, for the injury occasioned to her through the 
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negligence of its employes, if any, in operating an electric 
motor truck in the regular line of their employment. She 
might, however, have had and maintained an action 
against the employes of the asylum operating the elec- 
tric motor if their negligence was the  proxi- 
mate cause of her injury.”—Dunn vs. Central State Hos- 
pital, 248 SW 216. 


A private institution was originated and 


Ousted 

Trustee incorporated for profit, there being three 
Recovers stockholders who were also the officers and 
Salary directors. There was but one meeting of 


the stockholders or directors and at that 
time the officers were assigned for one year, or until suc- 
cessors were to be elected. 
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The salaries were fixed at this 
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meeting and were made payable at the expiration of the 
yearly term of office. The work of the institution Was 
started and the formality of directors’ meetings done away 
with. After about six months the plaintiff claims he 
was practically ousted from his office of vice president and 
treasurer by the president and secretary, they being the 
only other directors. He then sold his stock and resigned 
which was accepted. He brought suit for his salary foy the 
portion of the year which had elapsed prior to the sever. 
ance of his connection with the corporation. The court of 
errors and appeals of New Jersey, January 19, 1923 helg 
that he was entitled to recover from the corporation the 
portion of his salary appropriate to the time during which 
he performed his official duties —Frankle vs. Lincoln Ppj. 
vate Hospital, 119 Atl. 674. 


TWO HUNDRED FIFTY BOOKS FOR WARD PATIENTS 


By ELIZABETH GREEN, FORMER LIBRARIAN, AND ELEANOR R. GIF FORD, VOLUNTEER WorRKER, BARNES Hospitay 
LIBRARY, ST. Louts, Mo. : 


experience through reading is acknowledged. The 

hospital library is recognized as a factor for good 
by the hospital that has one. Libraries are open to all 
hospitals if started on a small scale. 

Books are easily secured through donations, and book 
distribution by volunteer workers is practical, provided 
the librarian, who may be an employe engaged in other 
hospital work or an interested board member, supervises 
the work. Such a method has proved successful in the 
Barnes Hospital, St. Louis, Mo., and has been in opera- 
tion since 1915, with so small a cost that it is negligible. 

The following list represents the kinds of books desired 
and requested by the ward patients of the free or part- 
pay type. They are the first persons to consider when 
establishing a hospital library as they are the ones usually 
unprovided with reading matter. 

Our experience has demonstrated several points that 
may be useful to other hospitals in the selection of books 
interesting to ward patients of a limited literary back- 
ground. 

1. The number and kind of books required in a hospital 
library depend more on the rapidity of the turn-over of 
patients than the bed capacity of a hospital. For example, 
a government reconstruction hospital would need a greater 
number of books including more subjects than a general 
hospital, such as the Barnes, which has an average fifteen- 
day turn-over of patients. 

2. All books read by patients, especially those confined 
to bed, should have large type, and should be printed on 
light weight, non-transparent, unglazed paper. This is 
important for conservation of both sight and strength, 
and should be considered in assembling a hospital library. 

3. Foreign language books representing the nation- 
alities admitted to the hospital should be in the library. 
No patient should be deprived of the pleasure of reading 
through inability to read English. 

4. Non-fiction is wanted only occasionally. The Bible 
or Bible stories; travel with adventure; poetry, such as 
Longfellow’s; entertaining nature articles; and _ short 
biographies about well known and popular people, are 
about the only types of non-fiction enjoyed. A sick per- 
son wants and needs to make less effort to concentrate 
than a well person; therefore his standard of reading is as 
a rule a little below normal. 

5. Stories with uncomplicated plots that are not too 


| « relief to patients from the tedium of a hospital 


long are liked best. Women like simple love stories with 
a happy ending,—the more improbable the better. Men 
like stories that move rapidly, as well as detective, mys. 
tery and humorous stories. 

6. For the inland hospital there is no call for sea 
stories, although they may go well on the coast. Medieval] 
tales or stories laid in foreign countries where the char- 
acters belong to classes of society unfamiliar to the ward 
patients are not enjoyed. 

An active hospital library performs a real social service 
in contributing to the entertainment and contentment of 
patients. Social service has become an important factor 
in the hospital of today. The time is ripe for the library 
to play its part in hospital life, and since the Barnes 
Hospital has proved that a hospital library can be de- 
veloped and maintained with practically no cost, is it not 
possible for almost any hospital to put the boon of read- 
ing within the reach of its patients? 


The 250 Books 


ee ee Molly Make-Believe 
St eee Wanted a Husband 
_ i i ee Eight Cousins 
Jack and Jill 
Jo’s Boys 


Little Men 

Little Women 

An Old Fashioned Girl 
Rose in Bloom 

Under the Lilacs 


A eee -The Following of the Star 
Through the Postern Gate 
The Rosary 

SS = Se ...J0an 

3 A Se rrr er Joan and Co. 


ere The Barrier 
The Crimson Gardenia 
Flowing Gold 
Going Some 
The Heart of the Sunset 
The Iron Trail 
The Ne’er-Do-Well 
“Pardners” 
The Silver Hoard 
The Spoilers 
SE Sarre eee Jungle Peace 
0 Eee The House of Happiness 
How It Happened 
Kitty Canary 
Mary Cary 
Miss Gibbie Gault 
Brainerd, Eleanor ..........+.. Our Little Old Lady 
EE dws axe cennnawWuewen “Trailin’ ”’ 
The Untamed 
kane Because of Jane 
Down Our Street 
Gay Morning 
The Gossip Shop 
The House of the Golden Windows 
Love in a Little Town 
Marriage While You Wait 
The Matchmakers 
Young Hearts 


Beach, Rex E 


Buckrose, Mrs. J. E..... 
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“— = Serer re Editha’s Burglar 
Burnett, Mrs. ieee Little — Fauntleroy 
uise.......-Clever Betsy 
Ces ie The Inner Flame 
Next Door 
Sweet Clover 
Beasts of Tarzan 
Jungle Tales of Tarzan 
The Return of Tarzan 
Tarzan and the Golden Lion 
Tarzan and the Jewels of Opar 
Tarzan of the Apes 
Tarzan the Terrible 
Tarzan the Untamed 


Burnham, 


Burroughs, E. R 


i bd Pe ere ee Mike Flannery 
Butler, Ellis P.-- Pigs is Pigs 
Mine M 1 Will G Hill 
re ree -Miss Minerva anc Jilliam Green Hi 
Calhoun, ¥ col ‘Not Like Other Girls 
+1 Winst : aicnaa tun Geil The Inside of the Cup 
Churchill, Merk Twain)..The Adventures of Huckleberry Finn 


Clemens, »- a The Adventures of Tom Sawyer 


Life a ej ag er 
Peer r rrr Tt The Life of the Party 
Cobb, Irvin S..-. Old Judge Priest 
Speaking of Operations 
..The Man from Glengarry 
The Prospector 
The Courage of Marge Doone 
The Flaming Forest 
River’s End 
The Valley of Silent Men 
...eAndrew the Glad 
The Melting of Molly 
Miss Selina Lue 
The Road to Providence 
The Tinder Box 


Connor, Ralph 


Curwood, J. O... 


Daviess, M. ee 


at a ate ae ae In the Fog 
Sots, & .- White Mice 
LB Be vcccvcccvvcccese «Rebecca Mary 
ogg eT seustes «eAdventures of Sherlock Holmes 
— The Doings of Raffles Haw, and Other 
Stories 


His Last Bow 
The Hound of the Baskervilles 
The Lost World 
Memoirs of Sherlock Holmes 
The Sign of the Four 
A Study in Scarlet 
The Valley of Fear 
(eeaneonees .-Buttered-side Down 
Ferber, E. Dawn O’Hara 
Fanny Herself 
Roast-Beef Medium 
i ricoh accel So a ag Dead Men’s Money 
Fletcher, J. 8 The Herapath Property 
The Lost Mr. Linthwaite 
The Middle Temple Murder 
The Orange-Yellow Diamond 


Ro errr rT TTT Te The Great K. and A. Train Robbery 
re Wanted a Chaperone 
Ford, Sewall ........--cesesece Torchy 


Torchy and Vee 
Torchy as Pa 
Trying Out Torchy 
Forsslund, Louise (Mrs. L. 
Foster) ..ccsces cocccccccccecOld Lady $1 
> 5 rere rr Cab No. 44 
Fox, John, Sits caneenen cooceeooe tne Heart of the Hills 
The Little Shepherd of Kingdom Come 
The Trail of the Lonesome Pine 
NA el Seen eee The Filigree Hall 
The House in the Mist 
Leavenworth Case 
The Millionaire Baby 
Mystery of the Hasty Arrow 
.Adrift on an Ice-Pan 
Down to the Sea 
Lamhestiemesanee Desert Gold 
The Heritage of the Desert 
The Lone Star Ranger 
The Man of the Forest 
The Rainbow Trail 
Riders of the Purple Sage 
The Young Forester 
The Young Pitcher 
.Partners for Fair 
..Cabbeges and Kings 
The Four Million 
The Gentle Grafter 
The Heart of the West 
Options 
The Roads of Destiny 
Rolling Stones 
Sixes and Sevens 
Strictly Business 
The Trimmed Lamp 
The Voice of the City 
Whirligigs 
siete ha race ae The Amateur Cracksman 
The Camera Fiend 
Raffles 
a” reer Prudence of the Parsonage 
Klickmann, E. .. ...++..++Home Art Crochet-Book 
Lee, Jeanette ..... ccccccceoewe Aunt Jane 
e Green Jacket 
Mr. Achilles 
The Other Susan 
The Rain-Coat Girl 
..Cap’n Eri 
The Depot Master 
London, Jack . ed res eae ae Burning Daylight 
Call of the Wild 
Children of the Frost 
Daughter of the Snows 


Grenfell, W. J. 


Grey, Zane 
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Hornung, E. W.... 


Lincoln, J. C... 
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The Game 
The Scarlet Plague 
The Valley of the Moon 
White Fang 

a i eT. Poems 

Lothrop, H. M.................Adventures of Joel Pepper 
Ben Pepper 
Five Little Peppers and How They Grew 
Five Little Peppers Midway 
Phronsie Pepper 

McGrath, Harold .............. The Goose Girl 
The Man on the Box 
The Yellow Typhoon 


Maniates, Belle K........ .....Amarilly of Clothes-Line Alley 


Marlitt, E. (Eugenia John)..... Old Mam’selles Secret 
The Second Wife 

Martin, Mes. G. (BM).cccosccces Emmy Lou 

Se: Mis GD ainensnccs seca Come Out of the Kitchen 
The Charm School 

Nicholson, Meredith ........... Blacksheep! Blacksheep! 

SG i A daa ndd vase nce The Purple Heights 


Slippy McGee 
Onions, Mrs. Oliver (Ruck)....The Three of Hearts 
RL Ih. Minds cused we nunca The Hollow Tree 
.Keith of the Border 
When Wilderness Was King 


PUTO, TE ca owssscassdees The Tale of Peter Rabbit 
The Tale of Tom Kitten 
Porter, Eleanor H............. Dawn 


Just David 
Mary Marie 
Miss Billy 
Miss Billy Married 
Miss Billy’s Decision 
Oh Money! Money! 
Pollyanna 
Pollyanna Grows Up 
The Road of Understanding 
Sister Sue 
oo At the Foot of the Rainbow 
A Daughter of the Land 
Freckles 
The Girl of the Limberlost 
The Harvester 
Her Father’s Daughter 
Laddie 
Michael O’Halloran 
eoneianee Red Pepper Burns 
Red Pepper’s Patients 
The Twenty-fourth of June 
Under the Country Sky 
..The Amazing Interlude 
Bab, a Sub-Deb 
The Circular Staircase 
The Man in Lower Ten 
More Tish 
Tish 
Twenty-three and a Half Hours’ Leave 
When a Man Marries 
Where There’s a Will 
eee eeceees Brite” and Fair 
Plupy; a Real Boy 
The Real Diary of a Real Boy 


Richmond, G. 8. 


Rinehart, Mary Roberts 


Spearman, F. H.. ceeeneawmee Laramie Holds the Range 
Whispering Smith 
er The New Arabian Nights 
Treasure Island 
ee Ten Thousand Miles with a Dog Sled 


ieee Pen 
Penrod and Sam 
Seventeen 
ee ca dk wae The Mystery of the 13th Floor 
Vance, L. J.... , -The Black Bag 
The Brass Bow! 
The Lone Wolf 
. Daddy-Long-Legs 
Dear Enemy . 
..The Apple Tree Girl 
..Blazed Trail Stories 
.Rebecca of Sunnybrook Farm 
Mother Carey’s Chickens 
...Ruggles of Red Gap 
..Lady Baltimore 
Lin McLean 
Members of the Family 
The Virginian 
..The Calling of Dan Matthews 
The Eyes of the World 
Helen of the Old House 
The Re-creation of Brian Kent 
The Shepherd of the Hills 
That Printer of Udells 
Their Yesterdays 
The Winning of Barbara Worth 


Tarkington, B. .. 


Webster, Jean . 


Weston, George . peers 
White, Stewart Edward... 
Wiggin, Kate Douglas... 


cS ee 
Wister, Owen . - 


Wright, Harold Bell. 


The mind never unbends itself so agreeably as in the 
conversation of a well-chosen friend. There is indeed no 
blessing of life that is any way comparable to the enjoy- 
ment of a discreet and virtuous friend. It eases and un- 
loads the mind, clears and improves the understanding, en- 
genders thoughts and knowledge, animates virtue and good 
resolutions, soothes and allays the passions, and finds em- 
ployment for most of the vacant hours of life.—Addison. 


Those who live on the mountain have a longer day 
than those who live in the valley. Sometimes all we need 
to brighten our day is to rise a little higher. 
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NEW FEDERAL HOSPITAL AT MILWAUKEE IS OPENED 


Northwestern Branch of the National Home for 

Disabled Volunteer Soldiers at Milwaukee was 
opened officially on May 1. No ceremonies were connected 
with the opening of the doors other than at exactly 2 p. m. 
the contractor, H. Schmidt & Son of Milwaukee, delivered 
the keys of the building to Gov. Charles M. Pearsall and 
he in turn, tendered them to Gen. George H. Wood, Day- 
ton, Ohio, president of the board of managers of the Na- 
tional Soldiers’ Home Service. General Wood unlocked 
the front door of the administration building and admitted 
color bearers representing the local G. A. R., S. A. W, 
Veterans, and the American Legion who were accompanied 
by color bearers and guard. 

More than 10,000 people were then admitted in groups 
of twenty and were escorted through the buildings by 
guides who had previously been instructed in the interest- 
ing features of the hospital. Prominent among the visit- 
ing guests were Gen. George H. Wood; Col. C. W. Wads- 
worth, general treasurer of the National Home Service; 
Col. James A. Mattison, chief surgeon; and Col. B. K. 
Cash, inspector general; Col. Edward Barret, national vice 
commander of the American Legion; Major Hoan of the 
city of Milwaukee, and many others. Col. Charles M. 
Pearsall as governor of the Northwestern Branch N. E. 


T splendid new hospital recently erected at the 








available space for patients the capacity of this hospital 
in all departments will be 622. In addition to this qua 

ters are available or are being made available for a ani 
sonnel to take care of this group of patients consistin 

of about 300 and includes doctors, nurses, cooks, ward - 
tendants, elevator operators, janitors, etc.; also housed 
in the main group of buildings is the theater for Picture 
shows and radio concerts, and the occupational therapy 
department. 

Men who have observed hospital construction, both civil 
and government, are very free in praising this new in- 
stitution and believe that Milwaukee has had presenteg 
to it one of the country’s finest monuments to perpetuate 
in memory the services of crippled survivors of not only 
the World War but of all other wars. " 


AMERICAN MEDICAL COUNCIL APPROVEs 
643 HOSPITALS FOR INTERNSHIPS 

A directory of hospitals approved for internships by the 
Council on Medical Education and Hospitals of the Ameri- 
can Medical Association, revised to March 15, 1923, has 
just been published by the American Medical Association, 
It contains the names of 643 hospitals which offer 3,671 
internships. 








New Federal Hospital at Milwaukee which opened May 1. It is located at the Northwestern Branch of the National Home for Disabled Volunteer 
Soldiers. 


D. V. S., will have in charge all of the activities at this 
branch. The surgeon of this branch is Maj. Myron W. 
Snell and Maj. Benjamin E. Hedding will be the medical 
director of the tuberculosis hospital. 

This hospital has been constructed to care for the tuber- 
culous ex-service men of the eighth district and other near- 
by states. Some twenty-eight tuberculosis patients were 
receiving care at the general hospital at this branch and 
they were transferred to the new unit to constitute the 
first contingent of patients. Men to occupy this hospital 
are arriving in groups of about twenty-five per week since 
the opening. 

The administration building is in the center of the build- 
ing group and contains in addition to the executive offices 
the laboratories and treatment rooms; immediately behind 
is the service building containing the kitchen and mess 
hall, and eight fifty-one bed wards are immediately ad- 
jacent and connected by corridors. In addition to this 
group of buildings there is found on either end two am- 
bulatory buildings which is a new departure in hospital 
construction and is made possible only because of the 
necessary requirement of land. By utilizing all of the 


The directory is divided into three sections: the first 
lists general hospitals that are considered in a position to 
furnish acceptable internships for medical graduates; the 
second and third sections list those which offer opportuni- 
ties for physicians who seek further openings along special 
directions. The second section includes state hospitals 
and hospitals for the insane, while the third, includes other 


special hospitals. 


HOME ECONOMICS ASSOCIATION TO MEET 
IN CHICAGO IN JULY 

The annual meeting of the American Home Economics 
Association will be held at the University of Chicago July 
30 to August 3. 

Fifty-five persons who are at present occupying some of 
the most prominent positions in the field of home eco 
nomics are scheduled to appear in the program of this 
meeting. Many speakers from closely allied professions 
will also speak at the meeting. 





We cannot be independent of the kindly give-and-take 
spirit of cooperation in our work. 
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THREE HOUSEKEEPING SUGGESTIONS 
A trio of workable household hints are furnished by 
Miss S. Persis Johnston, R.N., superintendent of Bran- 
don General Hospital, Brandon, Manitoba. Here they 





are: 
Remains of cakes of toilet soap collected and placed in 


a jar and boiled down with the requisite amount of 
water make a very satisfactory soap jelly or solution for 
the preparation of enemata. 

Large bags made of twine of coarse mesh make satis- 
factory receptacles in which small articles, such as wash 
cloths and sponges, may be laundered, thus eliminating 
the necessity of individual handling. 

It is not generally known that feather pillows may be 
laundered satisfactorily. Place the pillow in twine or 
porous bags, wash in the usual way (do not boil), place 
in dry tumbler to dry and “fluff,” and when possible, 
complete drying in sun and air. 


WAYS TO DESTROY AND PREVENT FLIES 


Sticky fly paper, which catches but does not poison 
flies, and fly-traps are both efficacious in destroying those 
insects. Fly poisons, usually sold in the form of brown 
paper sheets saturated with sodium arsenite, are very 
serviceable. Other effective poisons are a one per cent 
solution in water of either formalin or sodium salicylate 
(dissolves easily in hot water). One per cent of either of 
these substances may be obtained by using approximately 
three teaspoonsful to a pint; either can be purchased in 
any drug store. The addition of either milk or water does 
not add to the attractiveness for flies of the poisonous 
solutions. 

The familiar practice of swatting flies is the best 
way to rid a room of a few of the insects, when the ac- 
cess of more has been provided against, as by effective 
screens. 

Flies should be kept out of hospitals altogether, and 
particularly should bakeries, dairies, kitchens and dining 
rooms be free from these dangerous pests at all times. 
Neither should flies be allowed to crawl over the faces of 
sleeping persons, particularly babies. Effective screening 
is absolutely necessary therefore. 

It is very necessary that all body discharges, such as 
sputum, be kept from flies; and that they be kept out of 
water closets, privies and sick rooms, in order to prevent 
the spread of germs from these places. 

All foodstuffs eaten without further cooking or wash- 
Ing, such as bread, cake, candy, fruit, etc., must be pro- 
tected from flies. 

No decomposing refuse, such as dung, garbage or dead 
animals, should be permitted to lie around anywhere ex- 
posed to flies. 


THE INFORMATION DESK 
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BLEACH JAR MADE FROM DRAIN TILE 


In making up bleach for the laundry from liquid chlor- 
ine considerable heat is generated, and this high temperature 
frequently breaks the earthen jars that commonly are 
used, involving not only much expense in replacing the 
containers and the lost bleach, but also no little trouble in 
cleaning up the mess. 

To obviate all of this, a laundry manager converted a 
terra cotta drain pipe, 24 inches in diameter and 30 inches 
high, into a bleach jar, and there has been no breakage 
from heat during its several months of continuous use. 

As shown in the accompanying illustration, the jar rests 
on the floor, with the flanged side down. It is imbedded 
in concrete, with a collar of cement which covers a part 
of the flange; on the inside is a layer of pure cement, 
mixed without sand, to prevent seepage. 

As may be seen, the container is placed on a small scale 











On account of the heat generated, ordinary bleach jars for the laundry 
are apt to crack when bleach is made from liquid chlorine gas. 
The jar shown above, which is an earthen drain tile, set in cement, 
has been in use for several months and there is every indication 
that it will last for years. 
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at the side, and a lead pipe runs from the container into 
the jar. While this particular installation is in one corner 
of the washroom. it is suggested that where it is possible 
to do so it is best to place the jar in a separate room, so 
the workers may not be affected by any gas that might 
escape. This manager prefers the liquid bleach because 
it is not as “mussy” as chloride of lime, or bleaching pow- 
der, and is less troublesome. 


HOME-MADE HOSPITAL DOLL 


Small institutions, which find the cost of the commer- 
cial hospital demonstration doll prohibitive, will be inter- 
ested in the instructions for making such a manikin, as 
they have been carried out by Miss Edna Guillod, R.N., 
superintendent of the Maple Creek General Hospital ‘in 
Maple Creek, Sask. The doll, of course, is not as com- 
pletely satisfactory as the manufactured product, but it is 
said to be most useful for teaching. Miss Guillod, who is 
a graduate of the Vancouver General Hospital training 
school, has described the method she employed in a recent 
issue of The Canadian Nurse. 

Head.—Wire mask, lined with Venetian cloth. Form 
for head made of factory cotton, stuffed with cotton bat- 
ting and with stiff paper crumpled in the center. Cover 
head with Venetian cloth, folding it over edges of wire mask. 
Draw firmly across forehead, then below the chin, leaving 
gussets at sides. Fasten down with rubber cement. 

Ears.—Prominences, filled with cotton. Stitch under 
chin and pleat at back of neck. 

Body.—Cotton combination suit, stitched across at el- 
bows and knees. Two wire frames (heavy clothes line 
wire can be used), one for chest and one for abdominal 
region, the latter a little smaller in size. Narrow board 
for backbone, extending through neck region so that the 
head turns slightly on it when moved. These frames should 
be sewed securely to the inside of the combination. 

Apparatus for treatment.—Oval metal piece, about 
2%”"x4”, with three orifices, %”, %” and %” respectively, 
with perforations near the edge so that the metal piece 
may be sewed firmly to cloth beneath. Metal tubing, ex- 
tending two inches from orifice, to which rubber tubing 
may be attached. (A diagram was drawn and the work 
was done in a vulcanizing shop). 

Hot water bottle with metal tubing soldered into neck. 
Rubber cloth vulcanized on sides of bottles to hold it to a 
wire frame made of one circular piece of heavy wire. 

Rubber tubing, 5%”, attached to metal tubing of bottle. 
Round 8 oz. bottle, with rubber tubing, %”, attached; 
rubber funnel tied securely around neck of bottle with 
heavy string. Tubing for this attachment about 3” long. 
To metal tubing, %” in diameter, attach piece of rubber 
hose with wooden plug driven securely into upper end. 
Tie a glass bottle to the rubber hose in such a position 
that it will hold a 4 oz. solution and will siphon back when 
a bladder irrigation is being given. 

Attach the upper end of hot water bottle to interior of 
the neck and pack paper around the frame for bottle. 
The frame is held in place by attaching to frame of chest. 
Use cardboard for wall of chest over hot water bottle. 
Rubber tubing attachments (%” is long enough) to be 
brought up in front of rubber hose. Reasonable amount 
of solution is retained in giving treatment if head of 
doll is not raised on pillows. 

- Trunk of combination suit stuffed with cotton batting 
until required shape is made; then one or two layers of 
cotton batting are rolled over combination to give a fuller 
contour, and Venetian cloth is sewed on the outside. A 
neat join may be made by cementing on oval pieces of 


Venetian cloth (with orifices cut in them) a little longer 
than the metal piece. All seams have strips of Venetian 
cloth covering them, the strips fastened with rubber tire 
cement to make doll water tight. 

Lower limbs.—Old stockings stitched and cut out for 
toes. Stuff with cotton batting. Venetian cloth cut jy 
shape to cover. Stuff toes after putting rubber cement 
inside. For sole of foot, stiff cardboard covered with eg. 
ton batting. Foot stuffed with cotton batting. Stray 
covers of champagne bottles, stuffed firmly with crumpled 
paper and wrapped with cotton batting make a founda. 
tion for the legs. These may be made a little smaller fo, 
the lower leg and a larger size used for the thigh region, 
with a good deal more wrapping to get the required size 
If the straws are long enough a flat surface or bending 
joint is obtained so that the doll can be placed in anv of 
the gynecological positions necessary in demonstrat. 
ing. Sew across top of thigh. Sew Venetian cloth on each 
side of the leg and leave gussets at the sides of knees ang 
heels. 

Arms.—Rolls of cotton batting stuffed in sleeves, which 
are then sewed across shoulders. Rubber gloves stuffe 
firmly with cotton and cemented at wrists to Venetian 
cloth covering arms. Sew on in same way as legs. 

Hair.—Transformation doubled and sewed down center, 
Extend from forehead to back of neck; can then be 
braided on each side of head. 


HOLDER FOR RUBBER SHEETING 


When the roll of rubber sheeting is kept on a shelf, as 
it is in ordinary practice, each time a piece of sheeting js 
wanted, it is necessary to lift the heavy roll, place it 
on a table and later return it to the shelf. With a full 
100 yard roll this is a rather heavy task, and with 
a 50 yard roll it is not a light one. The young woman 
who has charge of the supply room in the Jewish Hospital, 
Cincinnati, has invented a simple and inexpensive holder 
for the rubber sheeting, and thus has eliminated the neces- 
sity of lifting the heavy roll twice each time a piece is 
wanted. 

The roll of sheeting now rests in a holder, and she can 
unroll the material as it is wanted, just as wrapping 
paper is drawn from a roll, or reel, in stores, with no 
lifting. The engineer or “handy man” in almost any hos- 
pital can make one of these holders from material which 
he has at hand. The one in the Jewish Hospital is con- 
structed of pipe and pipe-fittings, but it would be easy to 
make a substantial reel entirely of wood. 

Each of the two uprights is made from a flange plate, 
a piece of %-inch pipe, 10 inches long, and a T-coupling, 
all threaded to fit. The flange plates are screwed to the 
table, spaced so that the 36-inch roll will go freely be 
tween the T-couplings, after they have been put on the up- 
rights. Screw the uprights into the flange plates, and then 
screw the T-couplings on to these, with the stem down 
and with the holes across, so that a rod can pass through 
them. Cut a piece of %-inch pipe about 42 inches long, 
insert it through the hole at one side, pass it through 
the roll of sheeting, and then through the hole at the 
other side. 

This being done, the roll of sheeting will revolve 
freely as the material is drawn forward, and when the 
required amount is on the table the material may 
severed. It is weli to have a yardstick at hand, to us 
in measuring lengths and also to use as a straight-edge in 
marking the material where it is to be cut. Usually the 
length called for is one yard, but if different lengths at 
called for it is easy to furnish them. 
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Conducted by CAROLYN E. GRAY, R.N., 


Department of Nursing Education, College for Women, 
Western Reserve University, Cleveland, Ohio 
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THE TEACHING OF PRACTICAL NURSING* 


By BERTHA HARMER, B.S., R.N., 


HE term “practical nursing” calls up varying con- 
‘i ceptions in the minds of different people and so 

perhaps it would be well to consider what we under- 
stand by practical nursing before attempting to discuss 
our methods of teaching it. 

In the mind of the public, nursing itself is generally 
understood to be merely carrying out, with a certain de- 
gree of skill, orders prescribed by the doctor. Even very 
well-informed persons seem to hold this view for, in re- 
sponse to the above remark, an instructor of a group of 
graduate nurses in a university said, “Well, isn’t that all 
it amounts to?” She and the public in general fail to 
understand that nursing is a science based on a sound 
body of knowledge, and that each procedure if given in- 
telligently must be governed by underlying principles. 
They do not think of the education of the nurse as being 
similar to that of students preparing for other fields or 
of the training school for nurses in the light of other 
schools where a curriculum embracing many subjects must 
be taught. They do not realize the importance of the 
nurse, either as a factor in the cure of disease, or as an 
educator in the great scheme of preventive medicine, nor 
do they realize that, in order to teach people how to live 
a healthy, happy, wholesome life, the nurse must have a 
broad outlook, a wide background of knowledge and ex- 
perience, and be herself healthy, happy and wholesome. 


Public Does Not Discriminate 


The public, therefore, docs not sec the need of support- 
ing schools for nurses as it unquestioningly supports other 
schools. Neither does it feel the necessity of supporting 
graduate nurses in their efforts to secure registration, 
the object of which is to protect the public by requiring 
all who practice nursing to have a license indicating that 
they are qualified graduates of a registered training 
school for nurses. This is because the public does not under- 
stand clearly the difference between the “trained” gradu- 
ate nurse and the “practical” nurse; the chief difference 
in their minds being merely that the one has received 
her training in a hospital, while the other has been trained 
under the supervision of various doctors in the homes of 
their patients. Perhaps what impresses most persons, often 
the only point considered, is the fact that the services of 
the “practical” nurse can usually be secured for less than 
those of the “trained” nurse. They cannot know that this 





_ *Part I of Miss Harmer’s discussion of practical nursing instrue- 
— The second and last installment will appear in the succeeding 
e, 


INsTRUCTOR, St. LUKE’s HospiraAL, NEw York, N. Y. 


difference means that not only has the nurse trained in a 
hospital the advantages of instruction in all the underly- 
ing sciences, but that her experience, under expert super- 
vision, in the wards in the daily contact with and care of 
a great variety of people and diseases gives her knowledge, 
skill and understanding and develops qualities which could 
never be gained during many years by the “practical” 
nurse in the care of individual patients in their homes. 
They do not see the hospital as a great community health 
center, whose duty it is not only to cure the patients who 
come within its doors, but to give them new and better 
standards of healthful living. They do not see it as a 
great educational center where workers are being pre- 
pared who are to teach these standards in the broader 
field of national and international public health service. 

Now it appears to the writer that this misunderstand- 
ing on the part of the public is the natural and inevitable 
result of the limited conception of practical nursing, typi- 
fied in the word “trained” nurse, which is held within 
hospitals, among doctors and within our own ranks. Many 
nurses far from recognizing or objecting to the limitations 
expressed in the word “trained,” call themselves trained 
nurses with considerable pride and satisfaction. 

The aim of the hospital has been almost wholly con- 
fined to the cure of disease as represented in the patients 
admitted to it, and the education provided for its nurses 
limited to that knowledge and training absolutely neces- 
sary to meet the immediate needs in the daily care of 
patients within its wards. Emphasis always has been on 
the training rather than on the education of the nurse, 
and on the accomplishment of necessary tasks, irrespective 
of their educational value to the nurse. 


Some Doctors Discredit *“Trained’’ Nurse 


Doctors too have been primarily concerned with the 
cure of their patients within the hospital or the home. 
To accomplish this they realize that there must be some- 
one sufficiently trained to carry out their instructions. 
Beyond this—who that someone shall be, what her pre- 
vious education, culture and experience may have been, 
how thorough her understanding of disease, her patients 
or the principles underlying the various procedures may 
be, or what her future needs or the needs of the public 
may be—doctors, with some notable exceptions, have not 
felt to be their concern. Indeed, many say that they do 
not see the need for highly educated nurses and prefer “a 
good practical nurse,” one “who can do as she is told,” 
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as though these qualities were not compatible with edu- 
cation or knowledge. They frequently even discredit the 
“trained” nurse by recommending and engaging for their 
patients a “practical” nurse. 

Although nominally a school, the training school for 
nurses, as a department within the hospital, has been 
naturally and of necessity primarily devoted to meeting 
the demands of the hospital and doctors rather than with 
the education of the nurse. The fact that patients must 
be cared for, that the tasks are many and varied with 
few people to do the work, that there are many to be 
taught and few to teach have all tended to focus and 
concentrate our attention on the teaching and accomplish- 
ment of those things which must be done regardless of 
their educational value. The teaching of practical nurs- 
ing has thus been almost wholly limited to the technique 
or method of carrying out the various procedures in the 
prescribed way. The theoretical content of lessons has 
been meager; the underlying principles, the relation be- 
tween theory and practice have been mostly ignored; em- 
phasis has been placed upon the accomplishment of tasks, 
on the rigid adherence to prescribed methods and upon 
acquiring skill rather than knowledge and understanding 
of the patients. 

Our textbooks, our methods of teaching, the method and 
character of our supervision in the wards have all tended 
to stress the mechanical, routine aspects of nursing rather 
than the vital, human and educational side. The student 
is therefore apt to think not so much of the patient and 
his needs but of her needs, that is of what she has to do, 
and how she is going to do it and get it done on time. 
The writer once heard two students on their way to class 
discussing their morning’s work. One said, “I had a per- 
fectly dreadful morning; I had ten beds to make.” The 
other agreed that that was “perfectly dreadful” and won 
dered how she ever got through with “ten beds to make.” 
I wondered why this nurse should have ten empty beds to 
make and if so why she considered it so dreadful, so I 
stopped to inquire if she meant empty beds. She said, 
“No! Patients in them! I thought I’d never get through.” 


Students Have Limited Conception 


Such is the unconscious attitude and the thought very 
frequently uppermost in the minds of student nurses. 
Through them this limited conception of nursing is spread 
broadcast throughout society. The question for us ag in- 
structors of nurses is how can we so teach practical 
nursing that our students will have a broad, true con- 
ception of what nursing really means? How make them 
appreciate that nursing is a science and that practical 
nursing is the art of applying, with the highest degree 
of skill we can attain, all the feeling, knowledge and 
understanding which this science can teach? It is the 
altar, so to speak, of service to which we bring all our 
gifts and graces of body, mind and spirit to be used for 
the purpose of “creating a better, sounder human being 
and a more joyful life through such soundness of body 
and mind.” Again, how can we so teach practical nursing 
that our graduate nurses will be really and unquestionably 
so much more efficient and desirable than practical nurses, 
that both public and doctors will recognize the true pur- 
pose, value and place for each in the field of nursing? 
The future of our schools depends upon this proper under- 
standing and recognition. 

The following methods offer a few suggestions in answer 
to these questions. 

In preparing to teach any subject it would seem to the 
writer that two of the most essential requirements are: (1) 
that we have very clear, concrete aims as to what we are 
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trying to do; (2) that we have a clearly thought-oy 
plan of our course which will accomplish our aims or goal 

Leaders in education tell us that the prime concern of 
every teacher is to ingrain into her pupils those habits of 
feeling, thinking and doing which will be most usefy| 
and necessary to them in their daily life. For student 
nurses these will include: 

(1) Proper habits of feeling and thinking in pep 
tion to their patients and toward nursing as a calling 
and a profession; 

(2) Proper habits of observing and reporting; 

(3) Proper habits of learning in the assimilation and 
application of knowledge; 

(4) Habits of doing which will insure skill. 

Although a course in practical nursing will diffe 
widely in certain respects from a course in chemistry oy 
anatomy and physiology in a university, yet they are alike 
in that each consists of lecture or recitation, demonstra. 
tion and laboratory experience. This similarity suggests 
that we should plan our course much the same as an ip. 
structor in chemistry. 


Must Plan Ahead for Full Course 


An instructor in chemistry will plan her course for the 
full period in which the students are to be with her. We 
should do the same. The full course to be taught should 
be divided into lessons and these arranged in a logical 
sequence from the simple to the most advanced nursing 
measures. The lessons should then be grouped into pre. 
liminary, first year and second year nursing. This js 
necessary in order that the instruction given will be within 
the range of the student’s knowledge, understanding and 
experience. It is also necessary in order that the les. 
sons in practical nursing may be correlated with the 
various sciences taught, the lectures given and with the 
clinical experience in the wards. This correlation wil] 
be greatly facilitated if the lessons are also grouped into 
medical and surgical nursing, etc., as the clinical material 
is distributed in the wards. It may be said here that of 
course it will be impossible to correlate the ward ex. 
perience with the theoretical instruction given in medical 
and surgical diseases, etc., as long as these lectures are 
given to large groups of students once or twice a year, 
This system not only makes adequate correlation impos- 
sible but has many disadvantages from a pedagogical 
standpoint. It makes it very difficult to use clinical mate 
rial in the form of clinics. It also either depletes the 
wards to a dangerous degree or necessitates holding the 
iectures at night, a system which is apt to deplete the 
health of the students, perhaps to a dangerous degree. 
Repetition of lectures to small groups means an added ex- 
pense to the hospital, but better care of the patients 
and better instruction and health for the students. 

Again an instructor in chemistry plans the laboratory 
work with the same care and detail as the lectures and 
demonstrations. We should plan it with even greater 
care and detail for the ward experience is the most vital, 
most rich in knowledge and opportunities. For it is her 
that students learn to meet and solve problems and de 
velop not only skill and proper habits of observation, but 
character, initiative, judgment and all those qualities 9 
necessary and desirable in a nurse. 

Our plan then should provide for a definite period to 
spent by each student in the various services, the time 
depending upon the educational value of each. The 
wealth of clinical material offered in each should be used 
to the best advantage, and all useless repetition avoided. 
In addition to the usual services offered, medical, surgical 
pediatrics and obstetrics, if possible, experience in the 
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care of mental diseases, diseases of the eye, ear, nose and 
throat, and in visiting nursing, social service, or public 
health nursing should be provided. Every student should 
have experience in an out-patient department. 


Should Check on Laboratory Work 


Again, in a university, work in a laboratory is very 
carefully taught and supervised by the instructor and her 
assistants. Otherwise, it is recognized that this experi- 
ence is of very little value. How much more essential is 
this teaching and supervision in our .wards, where not 
only the education of the nurse but human lives are at 
stake. In a university detailed reports of the laboratory 
work are written up by the students and carefully cor- 
rected and graded by the instructor. Similar experience 
records should be provided and written up by our students 
to be corrected and graded by the instructor. These 
would not only be of incalculable value to the students 
put would enable us to regulate their experience and de- 
yelop a system of credits based on the actual teaching 
and educational value of this experience. 

Our plan should also make proper provision for lectures, 
demonstrations, practice and drill, study, observation 
tours, clinics, conferences, demonstrations and final tests. 
Classrooms, reading room and library should be convenient, 
bright, attractive, comfortable, and adequately equipped 
to serve all the above purposes. 

It makes for uniformity and avoids confusion to have 
one person (with assistants) responsible for the teach- 
ing of practical nursing. The plan and technique adopted, 
however, should be the result of the combined efforts of 
superintendent, instructors, doctors, supervisors and head 
nurses. 

The success of the plan will depend upon the cooperation 
of head nurses and supervisors. Their suggestions should 
prove very valuable and they cannot be expected to be 
greatly interested in carrying out another person’s 
scheme in matters which so vitally concern them if they 
are not consulted. They should feel that it is their plan. 


To Insure Proper Habits of Thinking 


If the life with the training school for nurses and the 
profession of nursing is to be an organic life that has 
within it the elements of growth and progress it must have 
that unity of spirit and purpose which alone makes or- 
ganic life and growth possible. Our students enter our 
schools impelled by various objects and considerations. 
What they are we need not consider here, but that they 
are varied, numerous questionnaires have shown. The 
question is what feeling and spirit are necessary to direct 
and unite all in one great common purpose? 

Looking back over the history of nursing, we must be 
impressed with the fact that all our pioneers, who did such 
splendid work and left us such a sound foundation and 
heritage to build upon, were impelled by high moral and 
ethical principles and a deep altruistic spirit, a spirit of 
love and desire to serve mankind. Doubtless it is true of 
the past, as of the present, that many workers did not 
have this spirit, but we know nothing about them because 
they did nothing and left nothing worthy of our remem- 
brance. It is true that whenever this spirit was wanting, 
the character of the nurses and the quality of the nurs- 
ing were lowered, sometimes to a very degraded condi- 
tion indeed. No other ideal could have kept our pioneers 
steadfast in the face of such hardships, discouragements, 
loneliness, and all the other trials of pioneer work. 

Now we are not more capable, intelligent or highly en- 
dowed than our predecessors, but have been given greater 
knowledge, wider opportunities and therefore great re- 
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sponsibilities. We too have problems to meet and must 
blaze our trails, but we too will fail and be forgotten if 
not supported and guided by the same spirit of love for 
and the desire to serve mankind. 

This spirit is within the hearts of all of us, but it must 
have room and opportunity to grow. It is said to be the 
duty of every school to develop the whole man, not only to 
impart knowledge, develop intellectual keenness and am- 
bition, but to bring about to the full esthetic sense, the so- 
cial instincts and a deep appreciation of high moral and 
ethical principles. We must therefore appeal to and de- 
velop this altruistic and spiritual side of our nature. It 
should be the medium through which we see our patients, 
through which we see nursing in all its wider aspects, 
linked to every social agency which strives for the preser- 
vation of health, the prevention of disease and the making 
of sound, happy, sane individuals. It should make us real- 
ize that a patient is more than a clever mechanism, more 
than body, more even than mind, for he has a soul as real 
as mind and body, and with needs as real. We should 
develop the spirit of the crusaders going out to rescue vic- 
tims of suffering and disease. Something of this spirit is 
felt in those schools where all meet after breakfast for 
a short stimulating talk, an inspiring quotation, record of 
achievement, a prayer, a hymn full of hope and courage 
and where all march on duty together. 

Another thing closely akin to this spirit is the love of 
an artist for his work. We should cultivate this feeling 
and encourage an enjoyment of good drama, music, pic- 
tures, etc., for the emotional life is very necessary where 
feelings form such a guiding and compelling influence in 
one’s work. We may appeal, too, to the dramatic instinct, 
for we are all actors in a wonderful drama having ele- 
ments both of tragedy and comedy. Actors work to please 
others and for the love of their art. They must always 
be at their best even when tired, nervous, discouraged and 
unrecognized. Why should not nurses cultivate this 
feeling? We need to stimulate and cultivate the imagina- 
tion. Without it, a nurse cannot place herself in the posi- 
tion of the patient, his relatives, or friends and therefore 
cannot feel for them as she should. Without it we cannot 
have a sympathetic understanding and appreciation of the 
significance of past or present events in nursing history or 
a vision of future possibilities. Imagination lends color 
and vitalizes all that we do. It keeps us from being 
chained to the routine cares of the day.‘ It is the light in- 
herent in inspiration which glows along the path which 
leads to progress. 

This proper feeling and attitude toward our patients 
and our work are largely dependent upon good health and 
adequate attention to our general appearance. Conscious- 
ness of ill health, fatigue or of rundown heels or a soiled 
limp collar, all tend to focus attention on one’s self and 
set up inhibitions to the proper discharge of our duties. 

Again this proper feeling and attitude cannot be de- 
veloped by preaching nor by a course in ethics. It must 
come from some inner ideal. The students must feel it 
present in the thoughts, the actions, the personality of 
those about them to whom they look for example, and in 
the whole tone and atmosphere of the place in which they 
live and work. 


Selection of Instructor 


The instructor of practical nursing is perhaps closer to 
the students than anyone else can ever be, so she has great 
opportunities and greater responsibilities. From her they 
get their first and most lasting impressions of what nurs- 
ing really is and to them she is naturally an example of 
what a nurse really ought to be. 
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Because of this early and far-reaching influence and be- 
cause the subject itself is the most important in our cur- 
riculum, the pinnacle to which all the rest is but a founda- 
tion, the selection of an instructor of practical nursing 
must be made with great care. Her personality, qualities 
of leadership, knowledge, experience and abilities as a 
teacher must all be considered. Those who teach practical 
nursing with an appreciation of the importance and pos- 
sibilities of the subject are always conscious of need for 
greater knowledge, a wider, richer experience, and under- 
standing of the principles and methods of teaching. 





MENUS IN SCHOOLS OF NURSING 
By Maset F. Huntiey, R.N., Director, SCHOOL FOR THE TEACHING 
OF PRELIMINARY COURSES, PHILADELPHIA, Pa. ’ 

What has become of the criticism, so often heard, that 
student nurses are not given wholesome, appetizing food 
in sufficient amount and variety? Recently, quite inci- 
dental to a piece of classwork which was of a general 
character, there occurred an opportunity to study the diet 
for one day of fifty student nurses representing seven hos- 
pitals of Philadelphia. The result was so gratifying and 
offers so good an illustration of the fact that this detail 
of hospital administration has undergone considerable im- 
provement, it was thought that perhaps others might be 
interested in a report of the study. 

The class assignment was made at the first period of the 
course in personal hygiene. In order to catch the stu- 
dents unprepared, and to have a basis for later comparison, 
they were asked to write a summary of their “health 
habits” of the twenty-four hours beginning with 7 p. m. of 
the evening before; it was 3 p. m. when the assignment 
was made. A short explanation of what is meant by 
“health habits” was given by the instructor, and the 
students were told to include the menus of the three meals 
served on the day of the class and to state whether they 
ate the food, and if not, why not. The hours of sleep, 
recreation, bathing, etc., were also to be covered by the 
summary. 

When the reports were examined by the instructor, she 
was impressed by the attractive menus reported, and found 
herself comparing them with her own student days of 
twenty years ago. It is true that there are other factors 
than those represented by a study of one day’s menus to 
be considered, before a general conclusion could be drawn. 
Does the lamb stew always constitute the Monday luncheon 
in the one hospital, and does cold roast beef on the menu 
of another imply that roast beef is always the Sunday 
dinner? 

The report is offered only for what it is worth, as it 
came honestly from the fifty surprised students. It does 
not pretend to be an academic study of diets and perhaps 
will not prove as interesting to readers as it did to the 
instructor who merely wished to help the student to see 
that she had an obligation to the hospital in cooperating 
with its administration to make the food served of greatest 
value to herself. 

Very few of the students reported no appetite; none 
gave as a reason that the food was unpalatable. One only 
said she never ate breakfast and the cup of cocoa served 
as a mid-morning lunch satisfied her until dinner time. 
Two reported candy eating after 7 p. m. and one con- 
fessed to ice cream before going to bed. Not a large 
amount of “paper bag” lunching during evening hours, it 
would seem. Three students confessed themselves too ex- 
cited by the preparation for the first day at the “Central 
School” to do justice to the food provided. 

The menus are set down just as they were taken from 
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the students’ papers, and it will be noted that Sometimes 
the kind of fruit or cereal is not specified, and the kinds 


of beverages served do not always appear. 





ae —_ —————— 
HOSPITAL BREAKFAST DINNER SUPPER 
] No. 1 Grapefruit Roast pork Liver 
Cream of wheat Sauer kraut Baked potatoes 
| Creamed beef Boiled potatoes 3read and butter 
} Coffee, milk Bread and butter Bananas 
| Syrup 
} No. 2 Cereal Lamb stew Potato salad 
1 3acon and eggs Peas Bread and butter 
Toast Bread and butter Coffee 
|} Coffee Peaches Dessert 
1} 
No. 3 Prunes Celery soup Roast beef 
Cereal Meat croquette Mashed potatoes 
Creamed beef Baked potato Peas, celery 
Toast Bread and butter Bread and butter 
Coffee, milk Maple pudding Ice cream 
cocoa > 
| No. 4 Prunes Cold meat Corned beef 
1| Oatmeal Creamed potatoes Potatoes 
Mackerel Bread and butter Cauliflower 
| Bread & butter Pineapple Bread and butter 
1 Milk Rice pudding 
No. 5 Prunes Cold roast beef Chicken soup 
} Cereal Waldorf salad Meat 
1 Poached egg— Pickles : Potatoes 
toast Graham and white Spinach 
| Cocoa bread Bread 
| Fruit jello Milk 
Ice cream and lady 
| fingers 
No. 6 Fruit Roast beef Bologna sausage 
| Corn flakes Boiled potatoes Fried potatoes 
1| German toast Peas Bread 
| Coffee, milk Bread and butter Graham crackers 
Grapefruit Milk 
| Fruit jello 
No. 7 Orange Noodle soup Chicken croquette | 
Cereal Beef with gravy Mashed potatoes I 
Chicken livers Mashed potatoes Creamed peas 
Toast Bread and butter Bread and butter | 
| Coffee, milk. Dessert Cocoanut pie Ht 
Coffee Milk 
MISSOURI NURSING LAW REPEALED 


By A Missourrt NURSE 


Those in all parts of the country interested in nursing 
laws have been watching the fate of the Missouri law in 
the recent session of the state legislature, and are 
chagrined to learn that the law passed in 1921 has been 
repealed, and another, the chief purpose of which is to 
lower standards, has been put in its place. The 1921 law 
making registration of nurses obligatory, providing for 
the licensing of attendants, gradually raising the educa- 
tional requirements of accredited training schools and se- 
curing the appointment of an educational director to sv- 
pervise and advise the nursing schools is now an historical 
landmark, and no longer stands on the statute books of 
Missouri. 

Hardly was that law passed, and long before it was in 
full operation, there was evidence of opposition rolling 
up against it. The opposition came from a small group 
of so-called “practical nurses” who objected to being 
classed as attendants; it came from the country districts 
which feared that obligatory license laws would prevent 
them from securing nurses; and it came in greater forte 
from the smaller hospitals, especially in St. Louis, which 
feared that raising educational standards would cut off 
their supply of student nurses “to do the work of the 
hospitals.” Undoubtedly some of these fears were just 
fied. 

When representatives of some of these hospitals went 
on record in a hearing before the house committee on pub 
lic health, as believing that the grammar school girl makes 
a better nurse than the girl with the high school educa 
tion, it was a frank admission of the fact~ that the girl 
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who is educated and can think for herself does not choose 
the training school that will not promise her an education 
as well as the much desired experience in the care of the 
sick. . ; . 

“Education puts notions in girls’ heads,” remarked a 
member of the medical profession at that hearing, “and 
we cannot make nurses out of such girls.” 

“The sick room is no place for education and refine- 
ment,” was another contribution to the discussion. 

Thus was the legislature bombarded, and gradually gen- 
eral sentiment was swung in the direction of lower stand- 
ards with the result that after considering various bills 
offering a substitute for the existing law, in the last week 
of the session the House and Senate came to an agree- 
ment and passed a bill which was soon signed by the gov- 
ernor, striking from the statute books a piece of con- 
spicuous nursing legislation of which the whole country 
has been proud and which has served as an example for 
similar legislation in other states. For a while it seemed 
as if the legislature would abolish the nurse practice act 
altogether (such a bill was actually passed by the House, 
put not accepted by the Senate), but the final enactment 
does provide for a new nursing law which will go into 
effect June 26. 

According to the new law—not remarkable as to struc- 
ture, and very difficult of interpretation on several points 
—the minimum requirement for accredited schools will be 
grammar school only, until July, 1925, and after that date 
one year of high school; there is to be no educational di- 
rector, although the board of nurse examiners shall ap- 
point a secretary; no provision is made for the licensing 
of attendants or the accrediting of schools for attend- 
ants, but “any persons known as practical nurses who 
have submitted to the board satisfactory written evi- 
dence of their qualifications to practice as _ practical 
nurses, who have paid the required fee, shall be per- 
mitted to use the abbreviation ‘P.N.’ in designation 
thereof;” a new board of nurse examiners is to be ap- 
pointed, the majority of which shall be nurses. Whether 
this law makes registration obligatory for nurses in order 
to practice is rather difficult to determine, although prob- 
ably such was the plan of its authors. 

Careful study of the law would seem to indicate that 
much depends upon the board which the governor shall 
appoint, for much of the effect on nursing standards in 
Missouri will rest on the interpretation and the adminis- 
tration of this new legislation. This is interesting, and 
even amusing, if we recall how much of the criticism of 
previous conditions was directed against the board of ex- 
aminers and what was considered “the unreasonable 
amount of power granted them by the act of 1921.” 

Such is the result of a successful political game and 
persistent lobbying on a legislature which is conspicuous 
for a lack of constructive legislation and for an inclina- 
tion to break down educational standards in more than one 
field. Does it represent the sentiment of the common- 
wealth? It is easy to believe that it does not; for the 
interest displayed by both organizations and individuals in 
holding to high standards, although that interest was 
awakened too late to be organized effectually, indicates a 
very great step in advance: the realization by the public 
that nursing affairs, and especially nursing legislation, 
are not matters that affect nurses alone, but to an even 
greater extent affect the public. And it is the public 
which must be concerned with anything that so vitally 
concerns the health of the people. 





“Happiness is the only good. The time to be happy is 
now. The way to be happy is to help make others so.” 
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CELEBRATES FIFTIETH ANNIVERSARY OF 
TRAINING SCHOOL 


To celebrate the fiftieth anniversary of the founding of 
nursing schools in the United States, and of public health 
and social work developed through the graduate nurse, 
the nurses’ training schools of greater New York held a 
celebration on May 8. It was held in Carnegie Hall under 
the auspices of the board of managers and the alumnae 
association of the Bellevue training school for nurses of 
the Bellevue Hospital. Miss Lucy Minnegerode, head of the 
Nursing Bureau of the United States Public Health Serv- 
ice and Major General M. W. Ireland, surgeon general of 
the Army, were among the speakers. 

Enormous strides have been made in the profession of 
nursing since its inception fifty years ago. The training 
school for nurses of Bellevue Hospital, founded in 1873, 
was the first training school in America along the lines 
laid down by Florence Nightingale, and has served as the 
model for other institutions of a similar character, both 
here and abroad. In America alone 1,577 registered 
schools of nursing have been established, and 163,868 
trained nurses graduated from them. There are now, in 
round numbers, 150,000 trained nurses in the United 
States; 15,000 graduates in hospitals conducting schools, 
and 55,000 students in training. Nursing is the second 
largest profession for American women. 

A committee of New York society women were requested 
by the health commissioner of New York to visit Belle- 
vue Hospital in 1872. They found patients suffering 
from frightful sanitary conditions and neglect. The only 
nurses available were women of little intelligence who had 
no interest in nursing as a profession; and at night the 
patients were under the casual surveillance of the watch- 
man. It was not uncommon, when the doctors visited the 
wards in the morning, to find patients who had died un- 
noticed during the night. These conditions, to a greater 
or less degree, were common in all hospitals, not only 
here but abroad. 

This committee of women decided that the trained 
woman nurse was the only solution of what they saw, and 
accordingly, in the following year, the first training school 
for nurses was started with six students. From that small 
beginning the profession has grown to its present propor- 
tions, and as a result of their work, hospital administra- 
tion has been almost completely revolutionized, and hun- 
dreds of thousands of lives saved that would have been 
lost under the old conditions. 








CAPTAIN IN U. S. =— se 
ARMY 
Miss Cora Thompson, 


upon whom the rank of 
captain in the U. S. Army 
has been conferred, is 
head of the nursing staff 
of the Letterman General 
Hospital at the Presidio, 
San Francisco. Capt. 
Thompson was formerly 
chief nurse at the govern- 
ment hospital in the Phil- 
ippines. 








“The great thing in all 
education is to make our 
nervous system our ally 
instead of our enemy.”— 
William James. 
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DIETETICS IN VANCOUVER GENERAL HOSPITAL 


By MAUD MARION TROOD, DrrReEcTor oF DIETETICS, 


the properly conducted modern hospital of the pres- 

ent day. The supplying of materials in the form of 
food to build up and repair tissues, to supply heat, energy 
and the body regulators necessary to retain or regain that 
harmonious interaction and balance known as health, is no 
longer a matter of guess work but a matter of science 
and the practice thereof a recognized profession, with 
hospital dietetics as a specialty. The dietitian therefore 
requires a knowledge of nutrition, of physiology, food 
chemistry, and the effect of the various kinds of foods on 
the system in health and in disease. She requires 
knowledge of the changes that take place in the process 
of cooking, of the art of serving, of the economical use 
of foods and of supervision. 

The development, or shall one say evolution, of the diete- 
tic department in a rapidly growing hospital is interesting. 
This has been particularly true in the hospital with which 
the writer is connected, an institution growing from forty- 
five to 1200 beds in a few years. Not only the dietetic, 
but other departments, found it necessary to make rapid 
adjustments in order to keep pace with increasing bed 
capacity. Tracing the history of development in the in- 
stitution referred to, we find five distinct periods of in- 


terest: 


"Tite dietetic department plays an important part in 


Five Periods in Development 


First: A period when the superintendent of the hos- 
pital was charged with the direct supervision and more 
or less of the detail of all services in the institution. A 
good cook or cooks and kitchen staff were employed under 
the supervision of the superintendent. This arrangement 
gradually grew more and more onerous as well as compli- 
cated, when the hospital passed its 100 or 150 bed capacity, 
and soon additional staff and increased organization were 
necessary. , 

Second: The appointment of a competent housekeeper 
marked the beginning of the second period and brought 
with it an adjustment of duties which resulted in all de- 
tail and supervision of the dietary being transferred to 
the new department; the housekeeper, however, being re- 
sponsible to the superintendent for this. Lucky indeed 
for the hospital, when the incumbent of such a position is 
a woman with good knowledge of housekeeping details and 
of dietetics. In the case being described a graduate nurse 
with such knowledge and experience was obtained. 

The continued rapid growth of the hospital and the 
establishment of definite standards for teaching and train- 


VANCOUVER GENERAL HOSPITAL, VANCOUVER, B. ¢. 
ing nurses in this branch of work, made it imperative 
that there should be a division of duties—the purely 
housekeeping on the one hand and all that involved the 
food or dietary on the other. Thus there came a cleavage 
of duties with the hospital between 300 and 400 beds in 
capacity, and another stage in development was reached, 

Third: The appointment of a full-time dietitian, estab. 
lishing a separate department, having to do entirely with 
all matters pertaining to the food or dietary so far as 
quality, cooking, distribution and service was concerned, 
marked the third stage. As her work grew assistants 
with well-defined duties were added. Interest developed 
rapidly and in recent years this has become more scientific 
in nature. The medical profession in the past few years 
have been much impressed with scientific feeding or diet- 
ing. Its members fully realize the value of carefully 
prescribed diet and its relation to nutrition, to health and 
disease. Some diseases today are treated almost wholly 
by dieting. This scientific interest brought about fur- 
ther development or organization worthy of note. 

Fourth: Through the more intensive study of metabolic 
disease in blood chemistry and physiological laboratories 
a closer relationship of the dietitian and her department 
to the latter was recognized, and today real team work 
exists between them. All feeding cases now receive more 
scientific thought. There is less routine, more measured, 
weighed and special dieting done, following out the pre- 
scribed order of the physician after studying the in- 
dividual cases, rather than applying a group standard. A 
metabolism clinic has rapidly grown, adding a greater load 
to the department but affording more interest and teaching 
opportunity. The rapidly growing demand for scientific 
dieting necessitated the increasing of the dietetic staff with 
the same rapidity to four full-time dietitians. It is the 
object of the dietetic department not only to see that the 
patients have correct diet while in the hospital, but to s0 
educate them along dietetic lines that they have some 
knowledge of dieting their own specific cases when dis- 
charged. But the story does not end here for another 
interesting phase or development follows. 

Fifth: It is recognized that most hospital work 
nowadays requires proper follow-up in order to make the 
results of scientific care more permanent. This was found 
to be quite true in scientific dieting, especially in such 
cases as diabetes discharged from the hospital. In our 
case a number of the patients returned for advice regard- 
ing their special diets, and then the dietitian who de 
veloped this department took on the follow-up work on her 
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own private enterprise and so far has made a splendid 
success of it. She visits their homes and there instructs 
and supervises in the preparation of the prescribed diets, 
and checks patients’ condition generally as indicated by 
weights, symptoms, etc., as well. _This she carries on in 
entire cooperation with the attending doctor. 


Close Relationship with Other Services 


All dietetic departments in hospitals do not grow or 
develop in such a manner. The evolution of the depart- 
ment in this particular hospital may have passed along 
lines different to what would have occurred in the present 
day, for there is now a more serious realization that all 
hospitals from their inception should have a dietitian and a 
dietetic department whereby, the patients not only can be 
better cared for by proper and scientific dieting, but 
nurses can be instructed and trained in this important 
branch. It is only in recent years that the hospital pro- 
fession generally has begun to realize the important 
scientific bearing that food has on health or disease. On 
this account hospitals are recognizing the need of such a 
department as one of the fundamental units when build- 
ing or organizing an institution. 

The dietetic department is closely related to the many 
other departments of the hospital, as well as to the staff 
and patients. It is very closely connected with the medi- 
cal department as dieting has a distinct influence on the 
course of disease in many instances, and special diets are 
often prescribed as part of the treatment. It is closely 
related to the nursing department from the standpoint of 
the education of pupil nurses who receive lectures and 
training in practical dietetics, as well as training in the 
service of the food to the patient. There must be close 
communication and working with the chemical and bacte- 
riological laboratories in the scientific portion of its work 
at least. Finally, and indeed not of little importance 
either, is the relation of this department to the business 
division of the institution. There must be the utmost co- 
operation to insure the economical expenditure of money 
in the purchasing and handling of food. Too much em- 
phasis cannot be laid on these relations and responsibilities 
outlined. 


Dietetians Have Three Functions 


The functions of the dietitian are three-fold: super- 
visory, scientific and educational. Her units of responsi- 
bility as head of the department should embrace every 
phase that pertains to the food, especially as to quality, 
cooking, distribution and serving. In many cases there 
also may be the added responsibility of purchasing and 
handling. 

As head of the department and in complete charge of 
the food, the incumbent thereof is sometimes designated 
as the dietitian, the chief dietitian or the director of 
dietetics. The writer prefers the latter designation as it 
carries with it more dignity as well as implying initiative 
and responsibility. 

The underlying principles in a dietetic department in 
a hospital should be science, efficiency, cooperation, econ- 
omy and service. 

As stated before, science in dieting is much regarded 
today. Well balanced dieting must not be lost sight of 
for a minute in any institution. Routine standards of 
a universal nature must be replaced or characterized by 
scientific methods or considerations. A study of each case 
on its individual merits is the surest means of success in 
disease. 

Efficiency is a quality universally necessary in anything 
that succeeds, and it must prevail in the dietary depart- 
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ment, in the kitchens and throughout the institutions. 
Time is always an important element in the preparation 
and serving of food, and a well trained, experienced, effi- 
cient staff in the kitchen is indispensable. We must be 
sure that this quality is found in every person from the 
dietitian to the dish-washer or scullery man. 

The day of cooperation as a feature of our institutions 
is keenly recognized. The staff of the dietary department 
consisting of nurses, men, women, cooks of various kinds, 
maids, helpers, food carriers and others must all work 
together, each having his or her own particular part to 
perform but the component units of the entire organization 
fitting into each other so as to make a harmonious work- 
ing whole. The work of one must be timed and executed 
in the necessary relations to that of the other, and the 
taking up of one process by the other without delay or 
disorganization; the helping of one by the other and all 
together. Dissensions, jealousies or bad feeling in the 
kitchen embarrass service, and react all through the hos- 
pital, eventually sending home dissatisfied patients, which 
is the worst publicity a hospital can receive. 


Means of Preventing Waste 


Everywhere we are emphasizing economy in hospitals in 
all things. No other departments can be responsible for 
more waste than that of the kitchen, unless due control is 
exercised. What are the underlying principles, therefore, 
to prevent waste? To enumerate them serially there are: 

1. The purchasing of good quality of food at the best 
price. This may be done by tender, by large amounts or 
by buying at a particular time when prices are good or 
on the open market. 

2. Proper, adequate storage and refrigeration to pre- 
vent waste and to permit of buying in large amounts. 

3. Competent and efficient kitchen arrangements with 
good equipment placed so as to minimize effort and 
energy, and a well trained and experienced personnel 
which can turn out work of good amount and quality. 

4. Making the service of food pleasing to the taste 
and attractive to the sight of the patient. In this respect 
the meals must be hot and daintily served. It is indeed 
advisable to have a more or less selective service if pos- 
sible in the hospital. To this end the daily menu is our 
best solution. One article of undesirable food served to 
a patient may arouse disgust for all the other food served. 
Small helpings repeated are better than giving too much 
at one time and will have a great effect in reducing the 
volume in the garbage can. 

5. Daily supervision of garbage cans in wards and be- 
fore dispensing of same by a responsible officer of the 
hospital is exceedingly important. A check-up here must 
be carried out consistently. 

6. The reclamation of all uncontaminated waste or 
remnants is essential; for instance, the rendering of fat 
from meats, the final content being used for cooking or 
for sale, and that which cannot be so reformed for making 
laundry soap. The keeping of the outer vegetable leaves, 
bones, etc., makes a substantial basis for the stock soup 
kettle. The using of all toast and bread crusts not con- 
taminated for crumbling, dressing or puddings is an 
economy worth recognizing, while that which is contami- 
nated ean be sold for chicken feed. The making of jelly 
out of apple peelings and candied orange peel out of 
orange rinds not contaminated, are processes which are 
being carried on in diet kitchens today, adding a very 
splendid objective lesson to those in training for conserva- 
tion and reclamation. 

7. The last, but not least, principle laid down is service, 
the fundamental requirement for the success of anything 
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today. The public today demands service and the diet 
kitchen must always keep this in mind, for it has a large 
clientele to serve and satisfy, including the entire staff 
and roll of patients. Poor food dissatisfies worker and 
patient and reacts in many ways, resulting eventually in 
loss of interest in work by the employe, a grouching habit, 
and puts the hospital in disfavor with the patient who 
disseminates bad publicity when discharged from the in- 
stitution. Every detail of the entire system or organiza- 
tion in the dietary department must of necessity be char- 
acterized by the highest degree of service. 


NEWS ITEMS 


The sixth annual meeting of the American Dietetic As- 
sociation will be held at Hotel Claypool, Indianapolis, Ind., 
Oct. 15-17. 

Mrs. Octavia Hall Smillie, president of the American 
Dietetic Association, is now living in Andalusia, Ala., 
where her husband, Dr. Wilson Smillie, is establishing a 
modern health unit for the Rockefeller Foundation. Mrs. 
Smillie is conducting a dietary survey of the people in 
South Alabama. 

The Massachusetts Dietetic Association, formed last 
winter, with a membership of between forty and fifty, has 
held two very interesting meetings. In March, Mr. Her- 
bert Lythgoe spoke on “Pure Food Laws,” and at the 
April meeting Mr. Rossiter, display manager of Filene’s 
and Sons, Boston, gave an illustrated lecture on “‘Meth- 
ods and Results of Advertising.” Miss Ruth Wallace, 
chief dietitian of the Phillips House, Massachusetts Gen- 
eral Hospital, Boston, is the president. 

Miss Lulu F. Sidwell, former dietitian at the Maternity 
& Children’s Hospital, Toledo, was married March 28 to 
Mr. Homer Wiliam Hawkins. She left Toledo, May 1, to 
live in Washington, D. C. 

Miss Jessie King has resigned her position at Grant 
Hospital, Columbus, and will be with her parents until 
autumn. 

Miss Mary Sedgewick has given up her position at 
Washington Boulevard Hospital, Chicago, and is tem- 
porarily at her home in Waterloo, Iowa. 

Miss Katherine Hagerty has accepted a position as 
assistant dietitian at Mount Sinai Hospital, New York. 


EXERCISES MARK OPENING OF NEW 
CLEVELAND CITY HOSPITAL 


Special exercises were held in connection with the open- 
ing of the general ward building of the new Cleveland 
City Hospital on April 8. This building is the last of five 
to be constructed in a building program inaugurated in 
1921. The nurses’ home was opened in August, 1922, the 
contagious disease building in September, the service 
building in October, and the psychopathic building in No- 
vember. The April exercises covered the opening of all 
buildings. The general public was invited and the entire 
hospital grounds with the exception of the psychopathic 
and contagious wards were thrown open to inspection. 
All employes acted as guides. 

It had been planned to hold the ceremonies outdoors 
using the balcony of the second floor for the speakers, but 
the weather made this impossible. About 550 of the 
10,000 who visited the hospital during the day were able 
to crowd into one of the sixteen-bed wards on the second 
floor where the exercises were held. 

Dr. George N. Stewart, professor of experimental 
medicine of Western Reserve University, was the prin- 
cipal speaker and took as his subject “The Relation of the 
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City Hospital to the Community.” Dr. Stewart received 
his early training in the Edinburgh Hospital, and he gaye 
an interesting talk on the progress made in hospital] con. 
struction. He also emphasized the mutual benefits de- 
rived from having a large medical school affiliated with , 
modern and well equipped hospital. Dr. Carl A. Hamann, 
chief of the department of surgery, talked on the history 
of the City Hospital. Dr. Hamann has been conneeteg 
with City Hospital for over twenty years and has beep, 
professor of applied anatomy and clinical surgery of the 
Western Reserve University since 1893. Mayor Freg 
Kohler gave a short talk on what he planned and hopeg 
for the future of City Hospital. The director, Mr. Ralph 
Perkins, presided, and told the public of the maximum 
service which the hospital would give to the community, 


CALLS BOOKS ONE GOOD REMEDY F9R 
MENTAL PATIENTS 


There is no sharp line of demarcation between the book 
service in a neuro-psychiatric hospital, and the branch 
public libraries of any of our large cities; the difference jp 
rather one of degree than kind. The same is true of 
psychopathic patients and those not patients but healthy 
members of the community, said Mrs. M. P. D. Miller, 
librarian at the U. S. Veterans’ Bureau Hospital No. 78, 
North Little Rock, Ark., at the recent annual meeting of 
the American Library Association at Hot Springs, Ark., in 
an address on “The Therapeutic Value of Books in a 
Neuro-psychiatric Hospital.” 

The every day vernacular “on edge,” “irritable,” “flying 
to pieces,” “depressed,” “keyed up,” “grouchy,” interprets 
to the layman the familiar side of a wonderful scientific 
study, one, however, that has a distinctly therapeutic ap- 
plication. 

Individualization being the keynote of treatment, li- 
brarians hold that no dispensary has a larger variety of 
remedies for every ill that the mind of man is heir to, 
than does a library. The reference assistant knows that 
one must be able to project ones self in imagination into 
the mind of the inquirer and discover what is really 
wanted, which is often quite different from what is asked 
for. 

“This is exactly our methods at the Veterans’ Hospital,” 
said Mrs. Miller; “knowing our tools, getting the patient’s 
need, we try out for therapeutic worth. Just the same 
old effort in the same old way, only more so; humanizing 
that elusive myth, ‘the library spirit.’ ” 

“Here as elsewhere we find the potent influence of the 
book can stimulate the apathetic to activity, give whole- 
some thoughts to the day dreamer, sidetract a morbid 
impulse or soothe the anxiously apprehensive by a soul- 
stirring narrative or absorbing story, virile biography, in- 
spirational book, or poetry; by creating an environment of 
normalcy.” 


‘ 


Our chief want in life is somebody who shall make us do 
what we can. This is the service of a friend. With him 
we are easily great. There is a sublime attraction in him 
to whatever virtue is in us. How he flings wide the doors 
of existence! What questions we ask of him! What an 
understanding we have! How few words are needed! 
It is the only real society.—Emerson. 


Now is hightide of the year 

And whatever hath ebbed away, 

Comes flooding back with a ripply cheer 

Into every bare inlet and creek and bay. 
—James Russell Lowell. 
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FOOD SERVICE OF CHRIST HOSPITAL, CINCINNATI 


By WALTER T. WILLIAMS, CINCINNATI, OHIO. 


HAT is known as the “annex” to Christ Hospital, 

\\/ Cincinnati, is the result of an earnest effort to 

put into effect the most modern ideas of hospital 
construction, furnishings, equipment and administration. 
The superintendent of the hospital is Miss Alice Thatcher, 
and before the construction of the addition she, with 
others, visited many hospitals and made a broad study of 
conditions, with a result that many mistakes and defects 
noted in other institutions were avoided. 

Recognizing the great importance of having a suitably 
located and well-equipped culinary department, careful 
consideration was given to this section of the institution. 
The hospital contains 175 beds, of which 92 are private, 
42 are semi-private and 41 are in wards. The personnel 
consists of five interns, fifteen graduate nurses and ninety 
student nurses, with the usual complement of administra- 
tive officers and general employes. 

This will give the reader a general idea of the quantity 
of food that is to be prepared; but before going into the 
details of this it may be well to make a few brief state- 
ments about the institution, in order to make the matter 
clear. 

The hospital is located on Mt. Auburn, which towers 
several hundred feet above the business district of the 
city. The annex is composed of two wings, one extending 
in a southeasterly and the other in a southwesterly di- 
rection from a rotunda which forms its entrance. It is a 


fireproof structure, but nevertheless it is furnished with 

















Two sections of main kitchen 


appliances for fire prevention. South of the annex is the 
old building, and each floor of the two buildings is con- 
nected by a covered passageway with the one opposite. 

A beautiful, commodious and well-arranged nurses’ 
home is located at the west. The power building, with its 
large electric plant and ice plant, is located on the north 
of the hospital, and next to it are the laundry and the 
garage. 

The interior of the hospital is artistic and attractive. 
Its walls, finished in soft tones of gray, are most pleasing 
and restful. The entrance rotunda, instead of being cold 
and forbidding, creates an atmosphere of cheerfulness and 
welcome. Opening from this lobby are the staff room, 
the general office, and the waiting room for visitors to the 
patients. The southwesterly corridor leads to the admin- 
istration rooms and the committee room, and also to the 
apartment of the superintendent. The southeasterly cor- 
ridor leads to the laboratory, the pharmacy, the record 
room and the quarters of the house staff. 


The Kitchens 


The main kitchen is located on the fifth floor of the an- 
nex. The room is a large and attractive one, about forty 
feet square, with all of the lastest equipment. The cooking 
unit is composed of six gas ranges, ‘arranged to form a 
square. This compact unit is placed in the middle of the 
room and can be used from every side. 

Two of the accompanying illustrations give a good gen- 
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of Christ Hospital, Cincinnati. 








eral idea of the ar- 
rangement and 
equipment of the 
main kitchen. A 
blackboard which 
may be seen in one 
picture tells the num- 
ber of persons to be 
fed on each floor and 
the kind of a meal 
they are to receive, 
these being classified 
as “general,” “light” 
and “soft and re- 
stricted.” 

Adjoining the 
main kitchen are 
what may be called 
two smaller kitch- 
ens. One of these is 
devoted to the prep- 
aration of desserts 
and salads, and in the other are prepared all of the liquid 
nourishments, such as lemonade, fruit juices and milk and 
egg drinks. Two of the accompanying views give a good 
idea of this latter room and its equipment, which is very 
complete. 

The large cold storage rooms are conveniently located, 
these being at the north side of the kitchen and adjoining 
it. The interior of one of these, the meat room, is shown 
by an accompanying view. Besides this there is a cold 
storage room for milk, butter and eggs, one for vegetables 
and fruits, and one for beverages. 

At the extreme end of the east wing is a large store- 
room for canned goods and general supplies. This is fitted 
out with shelves that are built on pedestals, and thus aisles 
are left which make every part accessible both for use 
and for cleaning. On the south side of the corridor in the 
east wing is located a dining room that will accommodate 
about thirty persons. In the day it is used for those who 
are employed in the main diet kitchen, and in it at night 
are served the midnight lunches of the nurses. 

A small storeroom opens from the west side of the 
main kitchen, and in it are kept sugar, flour, vinegar, 
cereals and dry vegetables. Just back of this room and 
on the north side of the west corridor is a fully equipped 
and thoroughly up-to-date domestic science room. At the 
extreme end of the west wing has been fitted up a beau- 
tiful and well-ventilated dining room, in which meals are 














View in liquid nourishment kitchen of 
Christ Hospital. 








View in meat refrigerating room of Christ Hospital. 
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served on special oc- 
casions. 

All food for the 
patients is prepared 
and cooked in the 
diet kitchens, which 
are located on the 
fifth floor of the an- 
nex. On each of the 
other floors of the 
hospital is located a 
small diet kitchen, 
all of these being 
centrally located. 
Each floor diet 
kitchen is equipped 
with a steam table, 
a gas stove, shelves 
for setting up and 
unsetting the trays 
of the patients, and 
built-in refrigera- 
tors—chilled with brine from the refrigerating plant, 
Glass panels permit the inspection of the contents of the 
refrigerators without loss of refrigeration. 

The most modern dietary practices and arrangements 
are used. The food is transferred from the kitchens on 
the fifth floor to the diet kitchens below by means of food. 
carts, and the maids in these diet kitchens always have 
everything in readiness to serve patients promptly. The 
system is worked out so that hot foods will always be 
served hot and cold foods always will be served cold, and 
with drinks it is the same. 








liquid nourishment 
Christ Hospital. 


View in kitchen of 


APPEALS FOR NEAR EAST ORPHANS 


Dr. Esther Lovejoy, chairman of the American Women’s 
Hospitals, and president of the Medical Women’s Inter- 
national Association, has joined a committee of fifty lead- 
ing American women, organized to help the destitute 
orphans of the Near East. The members of the committee 
are appealing to every woman in this country for a special 
gift to save the new orphans of the Asia Minor tragedy, 
and to re-establish in permanent quarters some 20,000 
children recently removed from American orphanages in 
Turkey because of the military situation, who are now 
located in overcrowded temporary refuges in Syria and 
Greece. Although these children are part of the 115,000 
orphans regularly cared for by the Near East Relief, ad- 
ditional funds are needed to settle them in permanent 
quarters in the new territory and to cover the cost of their 
transportation out of Asia Minor. 

Dr. Lovejoy knows at first hand the pitiful conditions 
in the war-wrecked countries of the Near East. She was 
in Smyrna at the time of the fire and assisted in the diffi- 
cult work of relief in that city of terror. In Decem- 
ber she returned to the United States to raise money for 
the American Women’s Hospitals, and has but recently 
sailed for Greece, where she is now engaged in medical 
work among the child refugees. 

She describes the condition of the children in the Near 
East as pitiable in the extreme. 

“T have heard American women say that we have plenty 
of suffering in our own country,” she says, “and so we 
have. But I assure the women of America that nowhere 
have we the destitution and misery that exist in the Near 


East. There I have seen little children lying dead from 
hunger in the streets, and no woman has seen that in 
America.” 





———————— 


it kitchen of 


ting plant. 
ents of the 


rangements 
citchens on 
ns of food- 
ways have 
iptly. The 
always be 
1 cold, and 


TANS 


n Women’s 
en’s Inter- 
fifty lead- 
» destitute 
committee 
r a special 
r tragedy, 
me 20,000 
lanages in 
) are now 
Syria and 
ne 115,000 
Relief, ad- 
yermanent 
st of their 


conditions 

She was 
. the diffi- 
n Decem- 
noney for 
> recently 
n medical 


the Near 


ve plenty 
nd so we 
- nowhere 
the Near 
ead from 
1 that in 








June, 1923 


THE MODERN HOSPITAL 597 


BREAKAGE AND LOSS 


By HAZEL A. GOFF, R.N., PRINCIPAL, SCHOOL OF NURSING, BLopGeTT MEMoRIAL HospiTaL, GRAND Rapips, MICH. 


PON the subject of breakage and loss there prob- 
U ably is more talking done and less real good ac- 
complished than upon any other problem in con- 
nection with hospital life. It is such an immense topic 
with so many divisions and subdivisions that this dis- 
cussion of it will be confined to the articles which are 
more closely related to the nursing department. 
In a general way, real economy depends upon the 
following things: 


1. Budget system. ’ 
2. Inventory with an established standard. 


3. Graded inspection to create competition. 
4, Repairs kept up to date. 
5. Supply requisitions made at a definite time for 


a definite quantity. 

You may say, what has this to do with the subject? 
Everything. In the first place, if you do not know how 
much you can spend in a department, you do not know 
how much new equipment you can afford, how much old 
equipment you can afford to lose or replace, or how many 
supplies you can use. If a definite allowance is set for 
each department then you can estimate how much you 
can expect for essentials or luxuries, if any will be forth- 
coming, and set your economy regulator accordingly. 

An inventory, if a budget system is followed, is main- 
tained for the whole institution but does not apply to its 
various small units. For instance, a definite standard 
and stock of movable equipment should be kept on each 
ward and checked weekly by the head nurse. This stand- 
ard should be sufficient to meet all ordinary needs. There 
should be an available stock for emergencies which can 
be borrowed and returned after the emergency ceases. 
The equipment should be of the same type and quantity 
and kept in relatively the same place throughout the hos- 
pital. This saves much time and confusion when nurses 
change from one department to another. 


Should Make Bi-monthly Inspections 


To keep the standard up, to insure a thorough weekly 
cleaning of all departments, to teach students order and 
cleanliness, to improve their powers of observation and to 
create a healthy competition between departments, the 
superintendent of the hospital should make bi-monthly 
inspections. Each department should be inspected in 
aetail and graded accordingly. This will do more to 
maintain a good standard’ and a keen interest than any 
other one thing. 

Small repairs are most likely to be neglected and so need 
constant attention. Unless the stock is kept up to stand- 
ard, a department suddenly seems very shabby and run 
down at the heel. 

A definite day, a definite form and order for requisition- 
ing supplies should be maintained, for most humans have 
the hoarding tendency, and it does not make for effi- 
ciency in care and cleaning. 

This scheme as outlined, combined, not so much with 
that poor overworked term cooperation, but with the 
genuine interest of every individual in his work, will 
make for the strictest economy without danger of ex- 
cessive frugality. 

It has been said that saving is a state of mind and a 
person to save must have some reason which will give him 
the impulse to save. Individual saving in an institution 
means group saving. Saving or conservation means less loss 
and more advantages to be gained for all. The amount 


saved by the most efficient purchasing system as compared 
with the average purchasing system will not exceed 5 or 
10 per cent, while the proper regulation of supplies may 
easily bring a saving of from 15 to 30 per cent. 

The principle to be considered is not so much how we 
will take care of breakage and account for lost articles 
as how we can prevent these accidents from occurring. 
Possibly the best way to discuss the breakage and loss 
question is to outline the methods used at Blodgett Mem- 
orial Hospital in handling supplies. 

The standing order book in each nursing department 
contains an alphabetical list of the general and medical 
supplies. From this list, following that order, a requisi- 
tion is made out for the necessary weekly supplies by the 
head nurse. The requisition is checked over by the su- 
pervisor and sent to the training school office where the 
principal looks it over, questions or cuts down, if neces- 
sary, and signs it before it goes to the superintendent. This 
order then goes to the supply department the day before 
it is to be filled. 


The Fracture Basket 


Each nursing unit has a fracture basket which is kept 
in the service room, and every article that is broken or 
needs repairing is put in it to go to the supply room on 
requisition day. Duplicates of broken articles are ordered 
on that week’s requisition to keep up the standard of the 
ward. The empty fracture baskets are used to return the 
new supplies to the ward. 

The advantages of the fracture baskets are that broken 
articles are kept in one place where they can be easily 
looked over and so do not get mixed in with paper, flowers, 
etc. in the waste cans and thence reach the incinerator. 

In our institution the only broken articles for which 
the nurses have to pay are thermometers, syringes and 
glass dresser tops. We maintain an exchange for the 
small articles in the training school office. It is essen- 
tial to have complete equipment on the wards at all times 
and if a nurse breaks a thermometer and cannot pay for 
it at that time, the ward runs short and others suf- 
fer. To overcome this, the article is immediately replaced 
and the nurse is charged with it and is checked off as 
she can pay. Every few months bills are sent as re- 
minders to nurses who have forgotten their obligations. 

In some schools a deposit for breakage is required 
when a nurse enters training. This saves considerable 
time on the part of the training school staff in constantly 
checking these details. 


Should Nurse Pay for Breakage? 


At a recent section meeting of the American Hospital 
Association the matter of breakage was discussed, and 
it was the consensus of opinion that a charge should 
be made nurses for the breakage of appliances. That 
is a good plan, but are they consistent in it? How can 
you explain to a student nurse the fairness or justice of 
it when she knows that interns can break syringes by the 
dozen and are under no obligation, that the laboratory 
technician may drop the telephone on a glass desk top 
with disastrous results and feel no obligation, or the 
maids break an average of ten glasses a week and never 
give it a thought? 

It is the most human thing in the world for a girl, 
who has not developed fully her sense of responsibility, 
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not to acknowledge that she has broken an article when 
she knows no one saw her break it. Then comes the 
question, if the article must be paid for and some nurse 
on the ward broke it, is it fair to split the responsibility 
and make the group suffer for the weakness of one of 
its members? 

In various hospital reports you will find this state- 
ment or something similar: “Breakage or marring of 
hospital materials 
will be charged to 
those responsible.” 
In most institutions 
the regulation is not 
consistently adhered 
to, however, and the 
individual, the type 
of article broken, 
ete., are all consid- 
ered and the charges 
varied accordingly. 

For some of the 
more commonly de- :' - 7 _ 
stroyed or wasteu The fracture basket at Blodgett Memorial 
articles, the students oe with broken and worn 
are not nearly as 
much to blame as are the heads of departments. The 
power of example is far-reaching and when students see 
department heads doing many of the things they have 
been warned against, they grow lax; for example, lights 
burning in the offices all day when the sun is pouring in 
at the windows, or water left running in the pharmacy so 
it will be hot at the moment needed, heat turned on and 
windows left wide open. The training school aims to de- 
velop in its students their powers of observation, and some 
of them become very acute, particularly where it does not 
concern them. 

The nursing department has little to do with the prob- 
lem of dishes except to make a weekly inventory for the 
dietitian who keeps the supply up as needed. 

Gauze and dressings are a great item of expense and 
are possibly the greatest article of waste in the depart- 
ment. At Blodgett Memorial Hospital the waste of gauze 
has been decreased decidedly by the following plan. All 
dressings are cut in a uniform manner in a central sup- 
ply room. Then a 
definite amount to be 
folded is distributed 
by a night nurse to 
the various wards 
and by the supply 
room nurse to pa- 
tients who need 
amusement. All 
dressings are looked 
over and wrapped in 
the supply room, 
then sterilized and 
stored, Dressingsare 
requisitioned weekly 
as are the general 
supplies, so they are not aliowed to accumulate. All dress- 
ings are resterilized weekly so there is scarcely a dressing 
used that has not been sterilized within ten days at least. 

On the wards all dressings are emptied into paper 
bags which are sorted over by the night orderly. All 
usable gauze is picked out and sent in a mesh bag to the 
infected linen room where it is sterilized, washed and 
dried. The clean gauze is stretched and used over again 
for outside dressings or pads. The rest is burned. The 





Pte Bes 
im - 























to 


used 
return new weekly supplies. 


The basket being 


same fracture 


THE MODERN 


. 


HOSPITAL Vol. XX. No. 6 


grade of gauze used at present, 12x20 mesh, is not good 
enough to stand refolding for dressings. 

Besides standardizing the dressings and having them 
handled in a uniform manner which has resulted in a 
saving of time and materials, two other advantages have 
been derived. 

Some fifty surgeons have been won over to adopt three 
uniform dressings for use in surgery. These have been 
planned so that there is no waste in cutting, and two of 
them may be used over for other purposes as only new 
gauze is used for our operating rooms. 

By not allowing the wards to order new gauze, the 
quantity used weekly has been cut in half, and the yards 
of gauze which were appropriated for mouth wipes, hand. 
kerchiefs, etc., are no longer a temptation, for paper 
mouth wipes, which are much less expensive, have taken 
their place. 

Gloves are handled from the central supply by a daily 
exchange method. Only half the gloves used six months 
ago are in circulation today. Either our doctors are slowly 
being educated to the practicability of finger free tech. 
nique for ordinary work or the gloves are kept in better 
condition with one person responsible for them. In either 
case, the expense to the institution is much less. 

It seems that plans for the observation of our time and 
appliances are the vital consideration, and when these 
are carried out breakage and loss will become minor de- 
tails and will take care of itself. 


GOOD LIQUID BLEACH FOR LAUNDRY 

A liquid bleach which is preferred by many laundry 
managers to chloride of lime, or bleaching powder, is pre- 
pared in the following manner: 

(1) Thoroughly dissolve 25 pounds of caustic soda in 
containers, using three or four vessels of suitable size, 
(2) Put about 25 gallons of water into the jar. (3) Then 
add the caustic soda solution, being careful that no sedi- 
ment enters. (4) Add water until the jar is almost full. 
(The mixture then will begin to generate heat, and it 
must be allowed to cool off before proceeding further. It 
is a good plan to do this preliminary work the latter 
part of the afternoon and let the mixture cool off over 
night). 

(5) When the solution has cooled off, eight pounds of 
the liquid chlorine are slowly and gradually added. Open 
the valve a very little at first, and cautiously and grad- 
ually increase the flow, never letting it get so rapid that 
the gas will escape into the room. If there is an odor of 
gas, decrease the flow at once. Be sure to have the win- 
dows open to admit fresh air in case excess gas should 
accidentally accumulate. Remember that the liquid chlor- 
ine becomes a gas which is deadly and which therefore 
must be handled with extreme care. 

The more rapidly the gas is admitted to the solution the 
more heat will be generated. Watch the scale, and close 
the valve to the tank as soon as eight pounds of the chlo- 
rine have escaped. First weigh the container, and then 
set the scale to balance at eight pounds less weight. If 
you forget to do this in the beginning you cannot tell when 
to stop in order to get a known strength of bleach. 

It may take an hour to charge the caustic solution with 
the chlorine, or it may take more time, depending on how 
wide you open the valve. It is wise to proceed slowly for 
two reasons: a rapid flow of gas will cause an undue heat- 
ing of the solution; second, a rapid flow of gas may cause 
a dangerous quantity of gas to rise from the solution 
and enter the air uf the rooms. 

This process gives a clear bleach which is pronounced 
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very satisfactory. If the jar is kept covered by users the 
bleach will not deteriorate rapidly. Approximately one 
pint is needed in a 36”x54” washer, and in other sizes the 
proportion may be the same. Be careful to use the least 
possible amount of bleach and do not bleach at high tem- 
perature. Bleaching in the suds is not good practice, for 
this one reason if for no other: If the suds bath is hot 
enough to get the best results it is entirely too hot for 
the bleach bath, for a hot bleach bath will be sure to dam- 


age the goods. 


SMALL DRYING TUMBLER 


Although a drying tumbler is one of the most useful 
pieces of equipment a laundry can have, the majority of 
small hospital laundries have had to get along the best 
they could without this machine. Some hospitals have 
been denied the use of this machine because they have no 
supply of high-pressure steam; other hospitals could not 
afford to buy the large steam-heated tumblers, which until 
recently were the only type available. 

The small laundry which has no high-pressure steam 
may now operate a small gas-heated tumbler, as one of this 
type has been placed on the market and has been used 
with success for several months in the laundry of the 
Seton Hospital, Cincinnati. Laundries that have high- 
pressure steam but which cannot afford the more expensive 
types of tumblers will be able to heat this machine with 
steam instead of gas. Even the smallest hospital probably 
can afford one of these machines, for it costs only about 
$200 to purchase and install one. 

The machine is designed for continuous service over a 
long period of time; in fact, it seems that it should last 
indefinitely. The cylinder is covered with a screening 
which is made of very heavy wire, and this rotating part, 
as well as the outer shell, is of sturdy construction. Power 
for both the cylinder and the fan is supplied by a small 
electric motor, which is attached to the lower part of the 
frame. 

The capacity of the cylinder is 20 to 25 pounds of dry 
fabric, and it will dry two to four loads per hour, the time 
depending on the thickness of the goods. When gas is used 
for heating the machine, the temperature is automatically 
controlled by a thermostatic regulator, and thus danger 
of scorching the cloth is removed. The moisture passes 
off in the shape of steam vapor so there must be a pipe 
from the machine to a chimney or other opening. 

The washing process, of course, is presumed to effect 
complete sterilization, but in case it should for some reason 
fail to do so, this machine should completely disinfect the 
goods, as it subjects the load to a temperature that is in 
excess of 212° F. If it is desired to use steam heat, coils 
may be inserted in place of the gas apparatus, and in this 
event the sterilization will also be effective. 

When crated and ready for shipment, the tumbler 
weighs about 400 pounds. It is 42” high, and it only re- 
quires a floor space of 30”x38”. As the cylinder revolves, 
a strong blast of heated air is forced through the goods by 
the fan. Thus the moisture is converted into steam and 
forced out through the pipe. Fabrics dried in this manner 
are given a thorough “airing,” and one great ad- 
vantage of this method of drying rests in the fact that 
the air “sweetens” the goods and also removes the odor 
of soap. 

A heated tumbler is especially desirable for drying bath 
towels, blankets, comforts, feather pilows and many other 
articles. If dried in a tumbler, knitted underwear and 
similar pieces need not be ironed, and this saves consider- 
able time. By partly drying the flat work in a tumbler 
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The above machine is heated by gas, but where there is a supply of 


high-pressure steam available the tumbler purchased should have 
steam coils instead of the gas burner. 


the goods may be ironed more rapidly on the machine than 
is the case when the fabrics go direct from the extractor to 
the ironer. Where there is a single-roll flat work ironer 
this plan saves considerable labor and time, through mak- 
ing it unnecessary to pass pieces through the machine 
several times in order to “iron out” all of the moisture. 
In other words, by removing most of the moisture in the 
tumbler, and thus reducing to a minimum the amount 
of water the ironing machine must evaporate from the 
goods, the tumbler increases the output of the flat work 
ironer. 

Even in a large laundry this small tumbler will be found 
useful, as there are many occasions on which it is desired 
to dry a small lot of goods quickly. Nearly every laundry 
has a small washer, to take care of small lots that are 
wanted in emergencies, and very often a small tum- 
bler will be a great convenience when such an occasion 
arises. 


NEW NAME FOR WOOD ALCOHOL 


On account of the large number of casualties attributed 
to drinking liquor containing wood alcohol, the impor- 
tance of surrounding its use with every precaution to pro- 
tect human life has attracted attention for many years, 
and as a result numerous protective and restrictive meas- 
ures have been adopted. One of these measures is the pro- 
posal to discontinue from usage the name “wood alcohol” 
and use the scientific term, methanol. 

The term, methanol, came into scientific or chemical 
usage as a result of the action of the International Con- 
ference on Chemical Nomenclature which met in Geneva, 
Switzerland, in April, 1892. Although the report of the 
Geneva conference was published, the term did not come 
into favor in the American chemical profession until 
1920. 
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THE CURRENT TREND IN DISPENSARY PRACTICE: 


By C. H. GODDARD, M.D., ASSISTANT DIRECTOR, JOHNS HoPKINS HOSPITAL, BALTIMORE, Mp. 


ization is sound and ship-shape, as well as for him 

who fears that his is not, a comparison of practices 
in his own domain with those in vogue elsewhere never 
fails to be a source of profit. A recent study of conditions 
existing in some nine large dispensaries in three eastern 
cities, has proved so interesting and helpful to the writer 
that he feels a free discussion of certain moot points may 
be of more than passing interest to others whose prob- 
lems are more or less his own. 

The institutions visited operate under such diverse con- 
ditions that it is a practical impossibility to make com- 
parisons between any two dispensaries (the terms dis- 
pensary and out-patient department are used synony- 
mously) upon a common basis. Furthermore, in discussing 
various administrative features and enumerating their ad- 
vantages and disadvantages, it has not been possible to 
separate into different paragraphs or under identifying 
headings statements of fact, comment, criticism and rec- 
ommendations. An endeavor has been made, however, to 
make observations sufficiently concise and free from 
obscurity to nullify in large measure the handicaps arising 
from lack of a more set method in the presentation of the 
subject matter. It is well here to explain that all the dis- 
pensaries studied were well-known and highly rated, aver- 
aging 140,000 visits per year, their attending professional 
staffs being chosen from representative medical men. The 
conduct of these institutions may fairly be considered as 
exemplifying the most modern trend in the handling of 
out-patient problems. Certain of the more important of 
these are here discussed. 


Clinic Hours 


With regard to hours for admitting patients, one of two 
policies is generally followed. The first is to receive them 
all at a single (morning) session, the second to operate 
two sessions, one morning and one afternoon. When dou- 
ble sessions are maintained, different types of cases are 
ordinarily seen at the different hours, such as all surgical 
at one period, and all medical later, or general clinics in 
the morning, and specialties in the afternoon. 

The average admitting period is approximately two 
hours, the shortest being one and one-quarter hours, and 
the longest two and one-half, excepting only one dispensary 
which keeps “open house” all day (from 8:30 a. m. to 


YOR the dispensary director who feels that his organ- 





*Part I of Dr. Goddard’s article. Two succeeding installments 
will appear in the July and August issues. 


6p. m.). Of the “free” clinics, three list one session only, 
while four have two. Of the two “pay” clinics (one of 
which operates in conjunction with a “free” clinic in the 
same dispensary), one has evening hours only and operates 
thrice weekly, while the other, which runs daily, schedules 
three clinic periods, morning, afternoon, and evening, not 
all operative on any one day, however. A detailed sched- 
ule of admitting hours follows: 








Single session Double session Pay clinics 
free clinics free clinics 
1. 8:30-10 a. m. 1. 8:45-10 a. m. 1. 6:30-8 p. m. 
2. 8:30-10 a. m. 1:00- 2:30 p. m. ®, 9-11:30 a. m 
3. 8:30- 6 p. m. 2. 9:30-11 a. m. 1:30-4 p. m 
12 :30-2:30 p. m. 5-7:30 p. m 
3. 9-11 a. m. 
1-3 p. m. 
| 4. $:30-10 a. m. 


{| 1-2:30 p. m. 


Average Fee Is 36 Cents 

In recent years, the dispensary situation has become 
complicated by various changes which have affected the 
whole social structure of our modern civilization. Once 
catering only to the very poor, who could for the most part 
pay nothing at all for their treatment, the modern out- 
patient department of a large hospital in a great city now 
offers diagnostic and therapeutic advantages not found 
elsewhere, save by calling upon the services and equip- 
ment of expensive consultants. As a result, all social 
classes are becoming more and more aware of the facilities 
which a first-class dispensary affords, and abuses of dis- 
pensary privileges are more numerous and more flagrant. 
Similarly, operating costs are constantly mounting, and, 
unless an institution be heavily endowed, it is impossible 
to render public service for such nominal fees as formerly 
were charged. A study of dispensary reports for the past 
few years will show that an increased admission fee has 
been the rule almost everywhere since the war, some in- 
stitutions showing two or more such increases. As a re- 
sult, the average fee in the group of nine dispensaries now 
under discussion is thirty-six cents. This is 100 per cent 
or more higher than the pre-war figure. 

The institutions studied have met the fee problem in 
various ways. The simplest solution is offered by the ab- 
solutely free dispensary of which our series offers one 


example. There no admission fee whatever is charged. 
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Expenses are met from municipal funds, the institution in 
question being under civic control. But the simplest solu- 
tion is not always the best, nor is it possible to apply it 
save in isolated instances, as sufficient funds are not forth- 
coming. Most dispensaries must charge an admission fee 
in order to exist. 

Next on the scale comes the so-called “free” dispensary, 
which is not free at all, save to those unable to pay the 
admission fee, which varies from ten to fifty cents. In 
this group fall seven of the nine with which we are con- 
cerned. These institutions accept the destitute and those 
for whom the regular fee appears suitable, but are fre- 
quently confronted with applicants from other economic 
elasses—the really well-to-do, and the “person of limited 
means.” 

With the former the answer is simple. They are re- 
ferred to outside consultants in their private offices. But 
the latter offer a more complex problem. They are will- 
ing and able to pay more than the established fee. They 
are unable to pay a consultant’s fee, and they cannot get 
from the average “corner doctor” service equivalent to 
that which the dispensary could render them for the fee 
($1 or $2 per visit) which they can afford to pay. How 
are they to be disposed of? 

The answer is the “pay clinic,” splendid examples of 
which are already in operation. The usual charge at pres- 
ent is one dollar per visit, with practically no “free” 
eases. Here we have eliminated the very poor and entered 
in a greater or less degree into competition with that type 
of practitioner whose fee is one dollar per office visit. 
The element of competition is still further accentuated by 
the fact that attending physicians in these so-called “pay” 
clinics are commonly recompensed for their services at 
rates varying from five to ten dollars per session, whereas 
workers in the “free” clinics (those charging up to fifty 
cents per visit) ordinarily receive no salaries. Such a 
clinic, therefore, approaches an instance of “group medi- 
cine” on a large scale. An important point of difference, 
however, is that in “group medicine” the members of a 
group gain their entire livelihood through their combined 
efforts, while the income accruing to those serving in pay 
clinics is but a fraction of their total earnings, their 
grouped efforts occupying, as they do, but a small portion 
of their time. 

In conjunction with some of the pay clinics we find 
“diagnostic” clinics, where a person of moderate means 
may secure at the hands of a group of specialists a diag- 
nostic survey for a flat fee of five or ten dollars (plus 
certain extras for x-rays, etc., if necessary). These clin- 
ics vary considerably in their character, some accepting 
only those who believe themselves well and wish to be sat- 
isfied on this point (health clinics), others admitting pa- 
tients only when referred directly from private physicians, 
and after examination returning them to their physicians 
for treatment, while still others receive applicants on their 
own reference and carry out such treatment as examina- 
tion may indicate. These clinics answer the problem which 
is presented by the class of patients who, living afar, 
travel to some medical center to seek a diagnosis for an 
obscure ailment. They are able to pay something, not 
much, and the fees of the average consultant would appall 
them. Time is an important element; they must get home 
as soon as possible, and the regular clinic routine with its 
lengthy “refers” from one department to another is too 
slow. The diagnostic clinic offering, as it does, a rapid, 
but careful, survey by a group of experts at a price 
within their means meets their needs precisely. 

From an analysis of the types of clinics operated at the 
various dispensaries studied, it seems a safe prediction to 
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state that within the next decade or two, every city of sev- 
eral hundred thousand inhabitants will boast, in addition 
to its usual quota of so-called “free” dispensaries at which 
nominal admission fees are charged, at least one pay 
clinic asking one dollar or more per visit and catering to 
the economic class lying between the really poor and the 
well-to-do, and one or more “diagnostic” clinics in which 
diagnostic surveys may be secured from a group of com- 
petent specialists at an outlay of five or ten dollars. A 
table showing types of clinics operated from the “cost-to- 
patient” standpoint at the nine institutions visited, fol- 
lows: 


sary Free Pay Diagnostic 
No. clinic Fee clinic Fee clinic Fee 

1 Yes 50c None Yes $10 

2 Yes ae None None 

3 Yes 40c Yes $1.00 Yes 5 

4 Yes 50c None None 

5 Yes 25e¢ None None 

6 Yes 10-25c¢ None None 

7 Yes 25¢ None None 

8 None éa6 Yes $1.00 Yes 10 | 
9 Yes 25c Yes* $1.00 Yes* 5 


= - a | 
*Actually in operation though not officially developed or 


perfected. 





At certain dispensaries, efforts have been made to sort 
out the clientele into classes which should: 

a. Pay no fee. 

b. Pay the usual nominal fee. 

ec. Pay $1.00 per visit (“pay clinic” cases). 

d. Be sent to private physicians. 

The most effective method, which is in use in two of the 
dispensaries discussed, consists in rating the applicant by 
a wage scale. This scale is worked out according to eco- 
nomic conditions and rates of pay prevailing in the city 
where the dispensary is located, and sorts patients into 
various classes according to the total family income and 
number of dependents. It is, of course, not inflexible but 
subject to numerous exceptions. Especially is it influenced 
by the probable duration of treatment in an individual 
case. Thus, he who, over a course of three or four visits 
would fall into class “D,” lapses back into “C” when his 
illness is likely to be of some duration, and may even re- 
vert to “B” when it is evident that he is going to be ren- 
dered non-productive over a long périod. However, it at 
least offers a basis to work upon in attacking a difficult 
subject, and when applied by a competent worker yields 
most excellent results. 


Special Fees for Special Service 


The tendency is at present toward increasing the 
number of items for which fees are charged. Whereas, 
not many years ago, the admission fee and prescription 
charges were about the only two items of expense to pa- 
tients, the average dispensary of today assesses special 
fees for x-rays, Wassermanns, minor operations, casts, 
salvarsan, lumbar punctures, electrocardiograms, basal 
metabolism estimations, cystoscopy, baking and massage, 
and even, in some instances, for minor laboratory proce- 
dures such as blood counts. While practices in this regard 
are by no means uniform, certain services being given free 
in some institutions and charged for in others, and the 
cost of any one item fluctuating between wide extremes 
there seems to be a general feeling that expensive diag- 
nostic procedures should involve extra outlay for such pa- 
tients as can meet this without hardship, and fee sched- 
ules are being amplified accordingly. 

Free passes are a subject which is open to much discus- 
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sion. As an aid toward handling it adequately the ad- 
vantage of having a social worker at the admitting desk 
(vide infra) is obvious. Long experience enables her to 
separate the sheep from the goats, even better than can 
the medical administrator. Various practices for per- 
mitting free treatment may be summarized as follows: 


% of patients 





Dispensary | Passes issued / 
No. for By whom issued | receiving free 
| admission, 1920 
1 |1 day or 30 days Admitting nurse 20.2 
| & disp. director 
2 | All patients free| __...... <n All 
: One day only Social worker 23 
admitting 
4 Permanent Social service ? 
1} department | 
| 5 Temporary and | Social worker | 13.5 
permanent | 
1} 6 One day only Social Service 10 (7?) 
| department | 
7 One day only and | Executive nurse 15 
| permanent 
8 WS THOR DRANNB | tc cccccces 0 
| 9 1 day to 30 days | Disp. director & | 17 (7?) 
admitting nurse | 





The free pass problem is one which apparently has not 
received adequate attention from dispensary administra- 
tors. The permanent pass is manifestly an unbusiness-like 
It assumes that the holder will forever be 


instrument. 
Though he 


unable.to meet the usual admission charges. 
inherit a fortune, he still may receive free treatment so 
long as he desires. On the other hand, the pass limited 
to one day only is troublesome, for it requires at his every 
visit a new inquiry into the patient’s economic status. This 
is time-consuming and mortifying to many patients as 
well. A happy medium is to give passes for periods of 
from one to thirty days—none longer. This enables the 
clinic to keep tabs on the individual, his case being reopened 
monthly, and to discontinue his free privileges when he 
gets upon his feet financially. Passes may or may not ap- 
ply to medicines as well as to admissions. As the above 
table shows, they may be issued either by social service 
direct or by the admitting officer, both upon his own au- 
thority and following recommendations submitted by the 
social service. One institution employs in the latter in- 
stance a special form to be made out by the social worker 
and presented at admitting desk for counter-signature. 
This form also covers admission (and medicines) at re- 
duced rates, as well as those strictly free. 


Free Medicine 


The percentage of free medicine issued ordinarily runs 
somewhat above that for free admissions. This is readily 
understood, when we realize that many patients visit the 
dispensary bringing with them just enough to pay the ad- 
mission fee. When the time to receive their medicine ar- 
rives, they are without funds, and apply for remittance of 
the charge. Of course, the rates at which medicines are 
sold will control to some extent the percentage of free 
prescriptions. Practices in the dispensaries studied were 
as follows: 





Disp. No. | Cost of each Amount of one pre- 
prescription scription limited to 
= x , to. en 
1 | Sliding scale; aver. 60c} No limit defined 
2 | No medicines issued |.......... 
(Rx filled ‘“‘outside’’) 
3 | Average 50c No limit defined 
4 | Up to $1.75 No limit defined 
5 | 10¢ 12 tablets or 2 oz. fluid 
6 | 15¢ upward 4 days’ supply 
7 5e No limit 
8 25¢ up No limit 
9 | 25e flat 8 oz. fluid, or 30 tablets 
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A study of the table shows that there is little uniformity 
of policy in the matter of fees for medicines. We go all 
the way from a dispensary which issues no medicines (all 
prescriptions being filled “outside”) to one which prac. 
tically gives it away at 5c per bottle (no charge being 
made for “refills,” provided bottle is produced). It would 
appear that a fiat rate for all prescriptions, so caleulateq 
as to pay cost of drug plus overhead (druggists’ salaries 
helpers’ wages, etc.) is the simplest and easiest plan rn 
follow. This of course taxes those who do pay for those 
who do not, but this is a situation which holds for every 
purchase we make. It also causes some to pay for one 
medicine more than it is really worth, while others pay legg 
than actual cost. 

A method fairer to the patient is to divide all drugs into 
two or more general groups, with a fixed price for each 
group. The larger the number of groups, the more nearly 
the cost of any given medicine approaches actual cost, but 
at the same time the complexities of the accounting sys. 
tem increase in direct ratio. Possibly a policy which om. 
braced not more than three such groups might prove, as 
compared with the single fee system, so desirable from the 
standpoint of fairness to the patient as to recommend it- 
self for general adoption. The point is one which merits 
further investigation. 

There should, of course, be of the 
amount of medicine dispensed for a flat charge, and as a 
matter of fact, some such is in practice at all dispensaries, 
though it may not always be defined in writing. Prac. 
tically all institutions make special charges in the case of 
drugs which are particularly high in price, such as lumi- 
nal, pituitary liquid, etc., in an effort to cover actual cost. 
In the case of patients holding free passes, such drugs are, 
when possible, replaced by less expensive substitutes. This 
substitution is not made, however, when there is a chance 
of its retarding the patient’s progress. 


some limitation 


Machinery for Admission 


It is interesting to note that, in the nine dispensaries 
liscussed, the admitting officer, who differentiates pa- 
tients according to their ailments, is in but one instance 
a medical man (and in this case it is a member of the pro- 
fessional, not the administrative staff, who holds the 
chair). At the first blush, this seems rather startling, 
but on further study, it is easy to understand. Differentia- 
tion of patients requires more tact than medical knowl- 
edge and is an art which can readily be acquired by an 
individual of average intelligence and education. The ad- 
mitting agents in the nine dispensaries studied are as 
follows: 

Head nurse of dispensary. 
Clerical worker. 
Social worker. 

4. Clerical worker (chief file clerk). 

5. Physician (member of professional staff, having no 
administrative duties). 

6. Cashier (all clerks rotate at cashier’s desk). 

7. Clerical worker (cashier). 

8. Social worker. 

9. Head nurse of dispensary. 

An objection to the employment of a woman as admit- 
ting officer is the fact that, unless she be both tactful and 
earnest in her demeanor, male venereals will conceal their 
true conditions and be assigned to the wrong clinics. This 
objection is a very valid one, where young girls of the 
clerical force do the admitting. But when a trained and 
competent social worker assumes the task, it fades into 
insignificance, as a short time spent at the desk of such 
a worker, during admitting hours, will reveal to the most 
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skeptical. The writer’s study of the various practices in 
vogue in this regard led him to the conclusion that such a 
person is the best agent for assignment to this task. The 
work is of much importance and must be competently han- 
died, yet it is of —_ be apg nature that it is poor 
economy to put a physician at it, especially one of the 
administrative staff, whose time can be spent at much 
more profitable pursuits. 
Preventing Duplicate Registrations 


A condition against which all dispensaries must con- 
stantly struggle is the registration of the same patient un- 
der two or more history numbers. A certain number of 
such registrations is inevitable for various reasons, among 
which we may enumerate the follov °..2: 

1. Patient denies previous visits :v tse clinic because: 

a. He has lost his card of idémission and wishes 
to avoid the penalty (usually a small fine) 
attached to such a loss. 

b. His last visit was so long ago that he has ac- 
tually forgotten it. 

ce. A long interval has elapsed since his last visit, 
and he now comes for a new complaint. He 
can see no reason why old records should 
be helpful in the present instance, and 
therefore, deliberately answers “No” when 
asked if he has ever been a patient before. 

d. He has, in the past, been denied further treat- 
ment by reason of infraction of some regu- 
lation and knows that his only hope to es- 
cape detection is to pose as a new patient. 

e. Charged items have been entered on his ad- 
mission card for collection. To escape pay- 
ment he destroys card and denies previous 
visits. 

2. Patient states that he has been treated previously, 

but index card cannot be located because: 

a. He has changed his name since last visit (not 
uncommon in the case of recent immigrants 
of low mentality and of the colored). 

b. His name is practically unspellable in English, 
and is therefore written differently by each 
clerk who takes it down. 

c. Female patient has married, or remarried, 
since last visit, thus changing name, and 
fails to state this fact. 

d. Card has been misfiled, lost or destroyed. 

To guard against duplications of the first type, the com- 
mon practice is to quiz quite searchingly each patient who 
represents himself as a “new” case on the possibility of 
his having received previous treatment, whenever there is 
anything to indicate that such may be the fact. The best 
way of all is to look up in the index files, the names of all 
“new” cases, to make sure that they are not already reg- 
istered. This takes a considerable amount of time, but the 
results justify the effort. 

Duplications of the second type are more difficult to 
avoid, but careful questioning of the patients, coupled with 
a search for his card under every thinkable variation 
of spelling will produce results in the large majority of 
cases. 


Segregation by Sex and Color 


There is no general policy as to segregation by sex or 
color. In fact, no color segregation exists in any of the 
dispensaries under discussion. Farther south, such segre- 
gation is imperative and renders necessary either two sep- 
arate staffs in each department, or attendance upon twice 
as Many sessions by members of one staff. This duplica- 
tion of effort is unfortunate, but not to be escaped. 

As to sex segregation, various policies are followed. 
That which permits an intermingling of the sexes right 
up to but not into the private examination room may be 
said to be the most liberal, and that which involves the 
maintenance of entirely separate clinics for men and 
women, the most conservative. This latter system is in 
vogue at some of the largest and best equipped dispen- 
saries studied. Just what advantages it offers to counter- 
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act the disadvantages attached to the maintenance of dup- 
licate sets of clinic machinery and two professional staffs 
are not apparent. That privacy must exist in the individ- 
ual examination we all admit, whether this be made in sep- 
arate rooms or in a screened-off cubicle, but just why sexes 
should be separated on the waiting benches, or even in 
the rooms devoted to history taking, any more than they 
should be in street cars or railway stations is difficult to 
understand. 


Appointment System 

A system in vogue at some of the dispensaries visited is 
that of issuing appointment slips to those arriving after 
any one clinic has received a reasonable quota of patients 
for that day. These slips guarantee the holder an exam- 
ination at some future session, provided he come at the 
hour indicated. They make it possible to forestall the con- 
gestion attendant upon a clinic where the patients are too 
many and the doctors too few. Under such conditions the 
physician, hurrying to get through, is naturally inclined 
to work fast, and the sick fail to receive his best at- 
tention. Both doctor and patients become disgruntled 
before the session is over and it occasionally becomes nec- 
essary to send away, untreated, some who have waited 
long hours, with directions to “come back tomorrow.” 
This applies, of course, most particularly to new cases— 
those who must receive a complete physical examination; 
old cases can usually be seen in almost unlimited numbers, 
but here again if they are to receive the best of atten- 
tion, a strict limitation should be established. 

It is always possible to judge fairly accurately the 
number of new and old cases that any one clinic can han- 
dle in a single session, given the number of doctors who 
will be in attendance and the approximate length of time 
that each will be able to stay. This number known, the ad- 
mitting officer and cashier pass that many new and old 
patients, and no more. Thereafter all applicants receive 
appointment slips for future sessions. Obviously, the regu- 
lar issuance of such slips for any one clinic shows that 
the clinic is undermanned and indicates an increase in its 
personnel. In other words, the use of appointment slips 
should be in the nature of an emergency, rather than a 
routine, measure. This brings us to a discussion of prior- 
ity. 


Priority of Patients 


A troublesome question in the administration of all dis- 
pensaries is the fact that many patients arrive early 
and are not seen until late, others being called for exam- 
ination before them. This naturally causes discontent and 
complaint. In five of the nine dispensaries studied, some 
attempt is made to correct this. The ordinary method is 
to give to patients for each individual clinic, numbered 
slips in order of their arrival, these to be called for se- 
rially by the clinic secretaries. 

But it is by no means possible to make this system 
work perfectly. For instance, one case may be of espe- 
cial interest, and his physician, seeing him, will insist 
on calling him in at once. Another may be an old 
neurasthenic, with a new complaint each time, trouble- 
some and uncooperative. It will be human nature to put 
him off until last, and then give him short shift, though 
he may have been the first within the doors. The fact 
that when possible, “first come” should be “first served” 
has, however, been pretty definitely recognized by 
dispensary administrators, although possibly less so by 
the professional staffs. This is a point of common fair- 
ness which will continue to receive more attention in the 
future. 
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ESSENTIALS FOR A HEART CLINIC 


REPORT PREPARED BY HAVEN EMERSON, M.D., CHAIRMAN, EXECUTIVE COMMITTEE, ASSOCIATION FOR THE PREVENTION 
AND RELIEF OF HEART DISEASE, INC., NEW YORK.* 


in the hospitals in the United States and Canada 

offering particularly thorough diagnosis and treat- 
ment (and the educational and social services) for pre- 
vention and relief of heart diseases, it is suitable that a 
brief statement be made expressing the result of expe- 
rience in this field. 

This has become the more necessary since the last an- 
nual meeting of the American Hospital Association at At- 
lantic City where, under the auspices of its committee on 
dispensaries, a demonstration of the arrangement, equip- 
ment and uses of a heart clinic was given by the New 
York Association for the Prevention and Relief of Heart 


Disease. 
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As a special section of a general dispensary, the rela- 
tion of the heart class is no different from that of any 
other of the special sections such as pediatrics or tuber. 
culosis, 7. e., subject to the administrative direction of the 
dispensary executive or committee of the dispensary stag. 
If the heart class for adults is under the medical clinic 
chief, or the heart class for children is under the pediatric 
clinic chief, the physician in charge of the heart class 
will of course be responsible to the chief of his clinic de. 
partment and not directly to the dispensary executive. ]t 
is expected that there will be at least one session a week 
and that one nurse or paid professional social worker wil] 
be provided for each 100 of active cases. Volunteer socig] 
workers are desirable in addition to clerical and filing sery. 
ice for records and correspondence. 

In the heart clinics in New York City at present, the 
number of nurses or professional social workers falls far 
below the desirable minimum found to be necessary for 
adequate follow-up of patients. For the 5,946 active cases 
attending the special heart clinics, there are only twenty- 
four nurses or paid social workers regularly on duty, 
In only four of the clinics does the ratio of medica] 
social workers to patients approximate the desirable one 
to 100. 

The number of patients should be limited according to 
the time of the clinic sessions and the number of physi- 
cians in attendance. Not more than four new or six old 
patients should be accepted for each hour of physician at- 
tendance provided. 

The accompanying illustration of a heart clinic in op- 
eration will show the need of providing space for the asso- 
ciated workers—the doctor and social worker, the mother 
and the patient at the same time and place. 

No plan of an ideal ar- 
rangement of rooms and 
space for the purposes of a 
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week 305% hours of medi- = 
eal dispensary service for br am those required in general 
heart patients, i. e., the Special | medicine. 

number of hours of clinic Cardiac Clinic | A waiting room or space 
sessions each week times “a is required, which may be 
the number of physicians in — eri small, 7. e., adequate for not 
attendance amounts to ey foxse| ie "| more than four patients if 
30514 physician-hours of me + appointment system for 
service per week or five a. \ / | \ patients’ calls is in effect. 

en ae 


physician-hours of service 
per week or five physician- 
hours of clinic service for 
every 100,000 people. The place of the heart clinic in the 
scheme of service which binds the patient in a protecting 
net of professional skill, is shown diagrammatically in the 
accompanying illustration. 

This article may serve to answer many of the inquiries 
which developed out of the interest shown in the demon- 


stration. 


*Material collected by Miss M. L. Woughter, executive secretary, 
Association for the Prevention and Relief of Heart Disease, Inc., 


New York. 





me Tae A preparation or history 

| n= | | room is necessary where the 
7 social history may be taken 
and the pulse, temperature, respiration, height, and weight 
are recorded by the nurse. 

There are needed also a dressing room and an examin- 
ing room, the latter light and quiet. 

The simplest furniture suffices for the examining room. 
A low table or couch, for recumbent examinations, a screen, 
a table and chair for the physician and two extra chairs. 

There are needed a stethoscope, measuring tape, blood 
pressure apparatus, scales, thermometer, tongue depres- 
sors, head mirror, artificial illumination. 





-» No. 6 


xEVENTION 


the rela. 
at of any 
or tuber. 
ion of the 
sary staff, 
ical clinic 
» pediatric 
2art class 
clinic de- 
‘utive. It 
mM a week 
orker will 
eer social 
ling serv. 


esent, the 
falls far 
ssary for 
tive cases 
y twenty- 
on duty. 
- medical 
rable one 


ording to 
of physi- 
Yr six old 
sician at- 


lic in op- 
the asso- 
ie mother 


ideal ar- 
oms and 
oses of a 
ffered as 
linie will 
sting fa- 
ie special 
ss, which 
‘ent from 

general 


or space 
may be 
-e for not 
itients if 
sstem for 
in effect. 
r history 
vhere the 
be taken 
id weight 


examin- 


ng room. 
a screen, 
a chairs. 
pe, blood 
. depres- 





June, 1923 


It is presumed that any hospital or dispensary, with an 
amount of traffic to justify specialization for ambulatory 
heart patients, will have available facilities for fluoro- 
scopic and x-ray diagnosis, possibly also but not necessar- 
ily, for polygraphic and electrocardiographic records, and 
convenient access to rhinological and dental services, and 
to clinical, pathological and serological laboratories. 


Value of Special Heart Clinics 


The value of such specialization as is nowadays pro- 
yided in heart classes of general dispensaries to patient, 
physician, hospital and community are already evident. 

For the patient, the results appear to be the following: 

(a) Early, accurate and adequate diagnosis by par- 
ticularly interested and competent physicians. 

(b) Expert consultation service with other special- 
ties, e. g-, nose, throat, teeth, ete. 

(c) Systematic and continuous medical management. 

(d) Diminution in frequency and length of hospital bed 


= ion in | t, and welfar 
(e) Education in home management, and welfare su- 


vision. 
Ped) Prevention applicable at the most favorable pe- 
riod in potential cases with tonsillar, dental, rheumatic or 


choreic infection. 
(cg) Appropriate convalescent and country care, ar- 

ranged for where necessary to prevent unnecessary disa- 
oS 


ility. , bt 
. (h) Occupational therapy and vocational training. — 
(i) Life of maximum activity compatible with physical 


condition ; ; 

(j) Self-support through supervised occupation. 

(k) Increased happiness and usefulness by release 
from fear of sudden death and doubt as to permitted ex- 


ertion. ; 
(1) Prolongation of life. — 
(m) Improved mental attitude toward a chronic han- 


dicap. 

For the physician, concentration upon one group of pa- 
tients permits him to obtain: 

(a) Maximum of experience in the shortest time. 

(b) A medical organization suited to his needs. 

(c) Association with other experts for sharing both 
opportunities of research and diagnostic responsibilities. 

(d) Quick results from trials of new methods, by 
virtue of the amount of special material to study, and rec- 
ords available for comparison with those of other heart 
clinics. 

By appropriateness of facilities and the finer analysis 
of patients by classes, the heart clinic benefits the hospital 
through economy of time and effort, by reducing the days 
of bed care for heart diseases, by coordination of special 
departments, by developing interest, enthusiasm and 
morale among patients and hospital staff in this field, by 
enlarging the usefulness of the entire plant and personnel 
through better understanding of the problem and a more 
intelligent direction of the patient’s career. 

The community gains as it has through the educational 
force of the 568 special tuberculosis clinics throughout the 
country. A quicker, more responsive, more continuous, 
complete and hopeful service always gains the confidence 
of the public. The special heart clinic becomes an educa- 
tional center for preventive propaganda. The reports of 
unlooked for restoration to health, and return from con- 
valescence to self support tend to bring hesitating per- 
sons fearful of existing trouble as impending incapacity 
or suspicious of a heart defect, to obtain relief from 
anxiety. It becomes an influence in the campaign for 
sound teeth, for removal of diseased tonsils, for respect for 
rheumatic pains, and for adequate rest during convales- 
cence after all acute infections. It serves the schools, in- 
dustries and institutions as a source of standard meth- 
ods, classification and advice for their serious problem 
cases among heart patients. 
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Cardiac Clinic at St. Luke’s Hospital, New York. 


The special heart class in dispensaries has already be- 
gun to specialize within itself and we have not only the 
particular problems of children and adults handled apart 
but we have the syphilitic group separated for study, 
diagnosis, management, education and control from the 
rheumatic or acute infection group, and again these from 
the cardiac neuroses and functional disorders. 

Already the dependence of the medical school inspec- 
tion service, the school superintendents, the trade schools, 
the employers, the general clinics, the convalescent homes 
and the relief agencies upon the heart clinics in New York 
City is such that a serious dislocation of medico-social un- 
dertakings would occur if they were abandoned. 


Monthly Reports of Services 


By a system of monthly reports similar to those ren- 
dered by the thirty-one constituent members of the Asso- 
ciation of Tuberculosis Clinics in New York, much ac- 
curate information as to seasonal incidence, need of fol- 
low-up, extent of possibly secondary or contact infections 
in the families of cardiac patients, cost of service, needs 
of growth, etc., are being assembled. 

During the past six months there were, from month to 
month, 5,946 patients on the active list of the forty-three 
heart classes in New York City. In the past nine months 
26,375 separate visits have been made by patients attend- 
ing the heart clinics in New York City. 


Cost of Special Heart Clinic Services 


The cost of continued dispensary supervision of pa- 
tients with permanent organic and more or less disabling 
heart disease is about $15 a year per patient, if there are 
as many as 200 patients on the active list of a heart clinic 
and if the clinic physicians receive no salary for their dis- 
pensary work. 

The investment brings quick returns in terms of low- 
ered costs for hospital care of these heart patients, so 
frequently repeaters in medical wards, in increased 
earning periods and capacities of adult patients, and in 
more continuous school attendance of children. 


NEW USE FOR ARMY CANTEEN 


An aluminum regulation army canteen has been found 
by some hospital superintendents to be an effective sub- 
stitute for the perishable hot rubber bottle. These can- 
teens prove very satisfactory in the heating of anesthetic 
beds, hot-pack, and many other uses, as they are almost 
indestructible in holding heat if filled with boiling water 
from 12 to 18 hours. 
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WHY ONE PHYSICIAN APPROVES OF OCCUPATIONAL 
THERAPY IN GENERAL HOSPITALS 


By PETER BASSOE, M.D., ATTENDING PHYSICIAN, PRESBYTERIAN HOSPITAL, 


tional therapy is somewhat varied. Perhaps the 
majority have given little thought to it. Others 
approve of it very much in the same manner they approve 
of concerts, religious services and picture shows for hos- 
pital patients, considering it a useful diversion which helps 
to entertain the patients and to make their hospital stay 
less irksome. Still others look upon it as a valuable addi- 
tion to treatment but as something rather apart which 
very well can be entirely delegated to others to manage 
without the personal cooperation of the physician. On the 
part of many medical men there is a certain aloofness 
and conservatism which makes them slow to admit that 
anything of real therapeutic value can be administered 
by others than themselves. However, those who have in- 
vestigated the matter more closely generally admit that 
such treatment has a distinct value as such and that it 
warrants the same careful cbservation on the physician’s 
part as does treatment by drugs and other old and con- 
ventional agencies. 
Let us for a few minutes consider the real logical and 
common-sense basis of occupational therapy. 


Outside Influences Affect Patient 


A sick or injured person, when we take a broader view, 
is a human being whose habitual activities, physical or 
mental, or both, have been forcibly altered or suppressed 
on account of something undesirable happening to some 
part or other of his biological machinery. When such 
interruption of desired activity is caused by physical in- 
jury or by some agency either not understood by the 
person concerned or recognized by him to be beyond his 
own control he asks the aid of his medical adviser. The 
first duty of the latter is to discover the injurious agent 
and to repair the damage done, be it by surgical or 
medical means. 

After this has been accomplished as far as possible, 
the patient may for a long time or permanently be left 
with a certain disability, either physical or mental, and 
because of this he faces the problem of reconstruction or 
readjustment. His future happiness and _ usefulness 
largely depend on the spirit with which he attacks this 
task, and on the outside influences, be they good or bad, 
which are brought to bear on him. At one extreme we 
have the exaggerator, the compensation seeker who feigns 
greater disability than he really has in order to get more 
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money in damages or pension than his condition really 
warrants. To attempt any kind of reconstruction with 
such a person is usually futile until the claim is settleg 
one way or another once and for all, so he no longer has 
a motive for making himself worse than he is. 


Helps to Prevent Invalidism 


Even in the absence of any such motives it is natural 


for a great many people to lay themselves down in the 
face of difficulty, to give up, curse or weep over their 
bad luck according to what their habit may be. Such 


people need help very badly and have to be shown that 
all is not lost. And the few brave ones, when the handi- 
cap is considerable, are entitled help to hurry up the 
reconstruction which it might take them long to work out 
by themselves. There is no question but that the key to 
the situation is the mind and morale of the patient. He 
must at all costs be saved from the all too frequent “in 


valid reaction.” What is really an invalid? Webster’s 
dictionary defines him as “a person weak and _ infirm; 


especially one in ill health.” Now, weakness and in- 
firmity are relative terms. Even the healthiest of us are 


weak and infirm in some manner or other, aside from any 


local disease or injury, and if we concentrate on these 
weaknesses for any other purpose than to overcome 
them we make ourselves invalids just as effectively as 


if we were actually ill. 

Invalidism really is a state of mind in which 
thoughts constantly dwell on one’s shortcomings and de- 
fects in such a manner as to stifle constructive and pro- 
ductive mental and physical activity. Hence invalidism, 
like hysteria, is a mental state produced by evil sugges- 
tion from within or without, and like hysteria, it can be 
cured by persuasion and constructive suggestion. Hys- 
teria and allied states of fear, indecision, feeling of in- 
adequacy and general misfitness or unfitness can largely 
be prevented by healthful surroundings and the cultiva- 
tion of sound mental habits of meeting difficulties square- 
ly, disposing of trouble as it comes along, and making 
the best use of the means at one’s disposal. A _ similar 
attitude taken promptly in the face of disease or injury 
will prevent the formation of the invalid complex and 
thus greatly facilitate the task of physical reconstruction. 

In the writer’s opinion nothing serves both purposes, 
prevention of the invalid reaction and reconstruction, as 
admirably as occupational therapy, which aims to help 
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the patient to help himself and to utilize his own re- 
sources so as to maintain and strengthen his self respect. 
In the kind of cases with which the writer is most 
iain victims of nervous disorders, compare the re- 
sults of occupational therapy with those obtained by other 
methods. This does not mean treatment directed to the 
cure of disease as such, but the use of measures to enable 
the patient to employ to best advantage the physical and 
mental possibilities which remain in him; in other words, 
his reconstruction. Hypnotism or waking suggestion by 
the physician, whom the patient is made to believe to be 
possessed of great mental power, may bring quick and 
striking results but it is at the expense of the patient’s 
self respect and independence. An outside power has 
saved him and he is left an easy victim to formation of 
new imaginary ideas of incompetence; his initiative and 
courage are weakened rather than strengthened. Phy- 
sical agencies, such as electricity when used for their 
mental effect, have the double drawback of producing a 
feeling of dependence on somebody else and of making the 
patient think he was cured of a physical ailment which 
really was non-existent. 


Patients Need Occupational Therapy 


Many nervous patients are told they need “rest and 
change,” and in a few instances it is true. More often, 
as has been well said, the doctor gets the change and 
the hospital or sanitarium the rest, the patient being left 
broke—and broken in spirit. The nervous invalid may 
be compared to a man who has failed in business but has 
saved a pittance from the wreckage. He may go away 
where living is cheap, but where opportunities of earning 
anything are correspondingly low, and exist on what he 
has left; or he may renew the struggle where he is, strain 
every nerve and use his remaining resources to build up 
his business once again. There can be no question as to 
which alternative makes for the greater self re:pect and 
strengthening of character. Occupational therapy does 
this very thing; it teaches the patient self-reliance and 
independence and strengthens his character by causing 
him to realize with pride that he has been the architect of 
his own reconstruction and that his own powers have car- 
ried him through a crisis in his life. 


Doctor Should Keep in Touch with Treatment 


Especially in functional nervous cases it is important 
for the physician to keep in personal contact with the oc- 
cupational treatment, and at least make the patient think 
that he directs it, that he has selected the tasks most suit- 
able for his particular ailment and regulates the amount of 
work he should do every day just as the physician selects 
the kind and quantity of drug administered. To succeed 
in the treatment of neurasthenic and hysteric patients it 
is necessary to make the patient feel that he is the object 
of the physician’s particular attention. It is, therefore, 
wise for the physician to keep in close touch with the 
therapy in such cases. These patients are very self- 
centered and occupied with their worries and fears. A 
mode of treatment which furnishes them with an activity 
outlet that directs part of their attention away from them- 
selves is most desirable. Furthermore, the patients fre- 
quently learn something which they can turn into much 
needed money later, or, what is equally important, they 
acquire a hobby which may serve them well in the future 
as a means of preventing recurrence of nervous exhaus- 
tion. The writer has seen a large number of neuras- 
thenic business men who have had to give up work and 
who feel utterly lost because they have no interest out- 
side of their business. A hobby of some sort may save 
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such men, and a chance stay in a hospital with an occupa- 
tional shop may give them a start. 

The physician’s cooperation is also highly desirable in 
cases where there is need of reconstruction of particular 
local functions, for instance, in cases of neuritis with 
partial paralysis of the fingers or hands, of paralysis 
following a stroke, or injury to the brain. For the finger 
cases experience in army hospitals has shown modelling in 
clay to be particularly valuable. The closer physicians 
and surgeons keep in touch with this work, the greater 
the benefit to the patients and to the doctors. 


Doctor Bows to Shop Foreman 

The writer was early impressed with the importance of 
occupation in the treatment of the insane. Twenty-five 
years ago when serving as assistant physician at a state 
hospital in Iowa he had lessons never to be forgotten. All 
patients, no matter how demented, were made to do some 
work if it was in any way possible. There was a large 
choice, as the institution had a large farm as well as car- 
penter shop, paint shop, sewing rooms, etc. The superin- 
tendent ordered the work to start early in the morning, 
and patients were not to be kept in for the purpose of 
medical visits, for as he said, it did them more good to 
be out working than to see a doctor. We did see them, 
however, by walking around wherever they worked. It 
was a little humiliating because of this belittling of medi- 
cal activity and because the shop superintendents had 
greater authority in selecting patients for work and work 
for the patients than the physicians. 

Closer cooperation between occupational workers and 
the hospital physicians should exist and enlarged shop 
facilities should be provided so as to accommodate out- 
patients who no longer need to stay in the hospital for 
other purposes. Hospitals which have out-patient de- 
partments, or are connected with medical schools having 
large free dispensaries, should have accommodation for 
both classes of patients. This has been carried out with 
success at the Barnes Hospital, connected with the Wash- 
ington University Medical School in St. Louis. In addi- 
tion there should be constructed just outside of the larger 
cities convalescent homes with hundreds of acres of truck 
farm and gardens and shop activities of all kinds, main- 
tained and managed by the united effort of several 
metropolitan hospitals, from which patients could be trans- 
ferred. Such an institution would be a tremendous fac- 
tor in reducing invalidism, restoring the earning capacity 
of patients, and it ought to be possible to make it prac- 
tically self-supporting. If started on a small scale it 
could be enlarged largely by the labor of the patients and 
thus doubly become the worthiest monument possible to 
occupational therapy. 


| THE ROLL CALL 
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Training for occupational therapy was discussed in the 
April number and a list of training schools and courses 
published. This month the states have been requested to 
tell of training given to nurses and attendants who have 
not been prepared in the training schools for occupational 
therapy. 


Illinois 
Presbyterian Hospital, Chicago 


At Presbyterian Hospital, Chicago, nurses in the train- 
ing school are given a three weeks’ course in the occupa- 
tional therapy department during their probationary 
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period. The object of this course is not primarily to teach 
the crafts but to make the nurses cognizant of the fact 
that there is such a thing as occupational therapy and 
that it contributes to the well-being of the patients and 
assists in their recovery. To this end a definitely outlined 
craft course is followed, consisting of two problems in 
basketry, one problem in leather work and one problem 
in wood work. The nurse first learns all the weaves in 
basketry. As soon as she learns even pairing weave, or 
how to fasten spokes into a base, she puts this knowledge 
into practice in helping the patients. The same thing is 
true in each line of work because the real test of knowl- 
edge is its usefulness. Throughout the course emphasis 
is placed upon the fact that to be therapy, occupation 
must be “definitely prescribed and guided.” The nurses 


are provided with printed notes on occupationary therapy’ 


and with a bibliography of reference books on this subject 
and on the various crafts. 


St. Luke’s Hospital 


St. Luke’s has been giving training to the student nurses 
in class instruction but they get no actual practice in it. 
The hospital has recently started classes for graduate 
nurses and other hospital attendants. On several different 
occasions instruction has been given to patients when they 
have desired it. Volunteer helpers are getting training 
here all the time and this year there is one student taking 
occupational therapy training who expects to take it up 
as a profession. 


Kankakee State Hospital 


So long as trained occupational therapists could not be 
obtained from a regular training school, Kankakee State 
Hospital set about to train some of the attendants. 

“We found on making a survey of them, very few had 
had any high school work,” writes one of the officials. 
“Those were chosen who seemed the most fitted for this 
particular service and who had the best educational back- 
ground, together with the required experience on the 
wards. 

“In the beginning classes were held for the new attend- 
ants in the department. They were given talks on occu- 
pational therapy in order to give them as broad a vision 
of the work as possible. We had classes for them in 
basketry, all kinds of rug making, toy making and more 
difficult wood work, clay, caning, brush making, knot- 
ting, and other subjects with which they should be fa- 
miliar. 

“They were given lectures on such subjects as ‘Types 
of Mental Diseases,’ ‘Causes of the Principal Forms of 
Mental Diseases,’ ‘Nerve Control, How to Obtain It and 
How to Lose It,’ ‘Feeble Mindedness,’ ‘General Paralysis,’ 
‘Tuberculosis,’ ‘Contagious Diseases,’ ‘The Nervous System 
in Relation to Mental Illness,’ ‘Abnormal Reaction from 
a Behavioristic Standpoint among Persons not having had 
Proper Medical Treatment,’ and many other vital sub- 
jects. 

“We have endeavored to raise the standard of the per- 
sonnel of the department to as high a plane as possible. 
As a rule when an attendant has been placed in the O. T. 
department, she remains indefinitely, consequently we have 
discontinued the classes for the new members, as it would 
be a very difficult matter to conduct these classes for one 
person at a time. 

“Now when a young woman comes into the department, 
she is sent to a class where she may observe and be taught 
the different crafts used for that particular group. When 
she has mastered what is taught in one class, she is placed 
for a time in another in order that she may learn the 
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problems there and how to present them to the different 
types of patients. 

“When an attendant has been in our institution for six 
months she may then be considered an available applicant 
for the O. T. department. After being in that depart. 
ment for six months and passing the examinations re 
quired by civil service, she becomes a charge attendant and 
receives a small increase in salary. 


Chicago State Hospital 


The Chicago State Hospital at Dunning does not main- 
tain a “school” for the training of Occupational Thera. 
pists, but it is never without some women who are obtain. 
ing their training within its walls. 

Fundamental and indispensable are the personal traits 
which insure an insight into the normal and abnormal 
mind and an intelligent and kindly toleration of vagaries 
which are often annoying, a readiness to shape discipline 
and instruction according to the limitations imposed by 
the many and varied types and degrees of mental and 
physical disability encountered. 

Next to the character and temperament qualifications 
comes education. This includes not only schooling of the 
highest grade—most of the therapists being college grad. 
uates—but travel in this and other countries, previous 
teaching experience and a wide acquaintance with men 
and women eminent in their chosen fields; to this if pos- 
sible is added service among the sick and afflicted. 

When this material is found, either wholly or largely, 
in an individual the Chicago State Hospital welcomes her 
and assigns her to ward duty as a pupil of occupational 
therapy. The progress is generally from the bottom, be- 
ginning with the habit training which teaches slovenly pa- 
tients the rudiments of personal cleanliness and neatness, 
continuing through the kindergarten ward and progress- 
ing to other wards where useful occupations are taught 
under the supervision of a trained therapist. 

Occupations are graded according to the abilities of 
the patients into three classes, “A,” “B” and “C”; below 
these are the habit training and kindergarten groups, 
In the former besides a tooth brush drill, and regular 
visits to the bathroom, there are classes in the most ele- 
mentary occupations, dressing paper dolls, stringing bits 
of colored paper together, etc. 

The kindergarten is a step ahead of this and includes 
the same occupations, weaving on cards, outlining simple 
figures of animals, fruit and flowers on white muslin with 
bright colored thread, putting together picture puzzles 
and an hour in the gymnasium with exercises, dancing, 
swinging from rings, jumping over obstructions, etc. A 
story telling hour precedes dinner and while the stories 
are simple the patients are called upon to retell them, 
to spell many of the words and to draw pictures on the 
blackboard of the principal articles mentioned. There is 
also a period of mental arithmetic and there is always a 
phonograph to provide music for ward marching. 

The occupations taught in Class C are: ravelling, wind- 
ing, tearing, sorting, cutting, sewing, weaving, pasting, 
modelling, painting, stringing beads, sandpapering, spool 
knitting and sewing. 

In Class B: cutting, rolling, modelling, stick 
printing, rake knitting, pasting paper beads, rolling paper 
beads, painting, enamelling, gesso, braiding, tea matting 
for hats, raffia, silk rags for rugs, stuffing dolls, ham- 
mock netting, etc. 

In Class A: painting (advanced), drawing and letter- 
ing, bead work on looms, block and stick printing, can- 
ing, tin work, crepe paper flowers, tracing, cutting, knot- 
ting and tying, stenciling, weaving, basketry, pasting, 
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Automatic Features Make It 
More Than a Range 


W HERE cleanliness is essential—where food must be prepared scientifically and 
not by guess—there should be a Westinghouse 3-19B Automatic Electric 


Range. It is the most practical: 
1. Because it prepares better food. The juices of the food 
are retained, making them more nourishing and palatable. 


2. Because it cooks uniformly and results once obtained can 
always be duplicated. 


3. Because it is clean. There is no smoke, soot nor fumes 
and the enameled surface is easy to keep clean. 

4. Because it does not heat up the kitchen. All the heat goes 
into the food. 

5. Because it is economical. The shrinkage of meats cooked 
electrically is from one-third to one-half that of meats 
cooked in other ways. 

6. Because it allows more time for the performance of other 
duties. Supervision of the cooking is not necessary. 


We shall be glad to tell you more about the “Range with the Clock’’ and about 
our heating appliances. Write to us for any literature you may desire. 


Westinghouse Appliances have become essentials in the modern hospital—they 
are almost indispensable for good service and add much to the comfort of the pa- 
tient. The Westinghouse warming pad, cozy glow heater, tumbler water heater and 
iron are appliances for which you will find valuable uses in many ways every day. 


Westinghouse Electric & Manufacturing Company 
Mansfield Works Mansfield, Ohio 


Westinghouse 


When using advertisements see Classified Index, also refer to YEAR BOOK. 
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modelling, book binding, leather work, sawing, assembling, 
sandpapering and filling, wood carving, weaving, card 
weaving, Donegal loom weaving, Swedish weaving on 
loom, treadle loom weaving, crochet, sewing and hooking. 

During the period of practice with patients in ward 
and classrooms, the candidate attends several courses 
of the lectures given in the psychiatric training school; 
among them psychology, psychiatry and mental hygiene, 
and in conjunction with these lectures clinics in which 
demonstrations with actual cases drive home the knowl- 
edge acquired in the lecture hall. 

Furthermore Chicago, with its evening high schools, the 
Art Institute, Hull House and other educational re- 
sources, offers all who seek them amplified courses and 
extended practice in all the arts and crafts suitable for 
use in occupational therapy whether for the mentally 
handicapped or for the tuberculous, the cardiac or the or- 
thopedic patient. 

In addition to the candidates for the occupational thera- 
pist certificate, promising young women of average edu- 
cational attainments are selected from among the at- 
tendants are taught enough to make them efficient aides, 
although they rarely qualify as full fledged occupational 
therapists because of their natural and educational limita- 
tions. 


Manitoba 


The mental hospitals are requiring their nurses to get 
an intelligent idea of the work. The superintendent of 
nurses in the general hospital in Winnipeg is trying to 
get some kind of training for her nurses. 


Maryland 
Johns Hopkins Hospital, Phipps Psychiatrie Clinic. 


Johns Hopkins Hospital gives a two-weeks’ course to all 
pupil nurses in training at the hospital; included in this 
training are basketry, weaving, painting, book-binding, 
wood work, leather work, etc. Postgraduate nurses often 
returning to Phipps are allowed special time in the O. T. 
department. Volunteers receive teaching experience in the 
dispensary but no volunteers are allowed in the clinic. 


Sheppard and Enoch Pratt Hospitals. 


At Sheppard and Enoch Pratt Hospital pupil nurses re- 
ceive a two-week course in O. T., the nurses being al- 
lowed to choose in which crafts they prefer to specialize. 
In this way they can realize the great value of O. T. 
work and have a sympathetic understanding of its use 
and can promote its spirit in either hospital or home 
nursing. 

Massachusetts 


So far as can be judged from data at hand it would 
seem that in the majority of Massachusetts hospitals 
where there is a recognized training school for nurses, 
occupational therapy has a place on the program. The 
time given to it, however, varies from two lectures on the 
subject, merely for the purpose of familiarizing the nurse 
with the principles and value of occupational therapy, up 
to thirty hours with practical demonstration and lessons 
in crafts. In these latter courses the nurse is taught the 
simpler crafts with the view of giving occupation to pa- 
tients for diversional and therapeutic purposes as an aid 
in her nursing care. There is no idea of graduating nurses 
capable of becoming therapists. 

In Massachusetts State Hospitals for Mental Diseases 
alone is there sufficient occupational therapy training 
given to graduate therapists? The budget of these hospi- 
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tals allows three therapists to each hospital, but where 
the occupational therapy department has developed ex. 
tensively and there is need for more aides, attendants with 
craft ability or interests are assigned to the department 
and trained for the work. These girls, who give from 
eight months to two years of their time, are by training 
and experience capable of filling therapist positions when 
leaving the hospital. Patients are also taught to help in 
work on the wards, but these are as a rule chronic Cases 
and though of value to their institution could not be placed 
elsewhere. There are, however, one or two individual 
sases where patients have been trained and cured and 
are now teaching occupational therapy in other hospitals, 
In all these state hospitals, there is a prescribed occupa- 
tional therapy course of twenty hours given to all nurses 
in training. This is sufficiently comprehensive to make 
the nurses intelligent, sympathetic and cooperative with 
the work, and also gives them practical knowledge of the 
simpler crafts. 

The following is an outline of the course in occupational 
therapy given in the training schools of Massachusetts 
state hospitals for mental diseases. The course consists 
of five hours of lectures and fifteen hours of demonstra. 
tions and practical work. 

LECTURE I. 


History of the development of work cures. 


Conditions in which occupation is particularly indicated as a 
therapeutic agent 
Mental and physical effects of occupation. 
Psychological and physiclogical processes involved. 
Economic and moral aspects of occupational therapy. 
LECTURE II. 
Factors to be considered in choice of occupations for Patients: 


1. Their physical condition. 
2. The nature of the disease or handicap. 
. Duration of the disease. 

4. Mental and manual equipment. 

5. Age, previous life. 

6. Personal taste. 

7. Capacities, ete 

Lecture III. 

Main types of patients to be considered. 


Types of occupations suitable for the sick and handicapped. Thera- 


peutic value of work. 
Sedentary work—Embroidery, knitting, crocheting, tatting, bas- 
ketry, ete. 


Housekeeping, loom weaving, cement work, ete 
. c 


Active indoor work 
farming, photography, etc. 


Outdoor work—Gardening, 
Recreations. 
LECTURE IV. 
Given by occupational therapy teacher. 
1. Equipment and material. 


Requirements for commoner occupations. 


3. Practical possibilities for the general hospital patient 
4. Private cases. 
5 work. 


5. District 
3. Prices and purchasing supplies. 

7. The use of waste material. 

8. The disposal of products. 

LECTURE V. 

Methods of teaching: 

Class teaching. 

Bedside teaching. 

How to secure interest and cooperation. 

Need of careful planning and preparation. 

Importance of variety. 

Dangers of overdoing. 


Cultivation of originality and initiative. 

Development of the artistic sense. 

Value of appreciation and commendation as incentives 

Encouragement of social motives as opposed to commercial or 
individualistic concrete problems provided. 


Helping real people. 
Perfection in workmanship 
Educational and therapeutic 


comparatively 


unimportant. 
results primary i 


objectives. 
Minnesota 

The state advisory commission for tuberculosis sana- 
toriums has a worker who spends several weeks at the 
different county sanatoriums, and at each of these she 
has patients helping her. These patients through her help 
and instruction are often able to carry on the work very 
successfully in her absence. 

The University Hospital gives its student 
course of lectures in occupational therapy and also re- 
quires that they observe the occupational work in the 
hospitals with which they are affiliated. 
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cartons for hospital use. 
the pound will be sent on request. 


Valuable 
in the 
Infant 


and 
Child 
Dietary 


SPARKLING 


GELATINE 


The Standard for 
Purity and Strength 


In addition to the family size package, Knox 
Sparkling Gelatine is put up in 1 and 5 pound 
A trial package at 80c 


CHARLES B. KNOX GELATINE CO. 


400 Knox Avenue Johnstown, N. Y. 





For Infant Feeding 


NOX Sparkling Gelatine 
is valuable in infant feed- 
ing because of its colloidal ac- 
tion in emulsifying the milk 
curd and thus facilitating di- 


gestion. 


For infants from three weeks 
to six months old soften \% tea- 
spoonful of Knox Sparkling 
Gelatine in one ounce of milk 
from the day’s formulae. Then 
add one ounce of hot milk 
from the day’s formulae and 
stir until thoroughly dissolved. 
Add this solution to the full 
quantity of daily formulae, stir- 
ring until thoroughly mixed. 


For infants from six months 
old up, use one teaspoonful of 
Knox Sparkling Gelatine. 


For Growing Children 


Knox Sparkling Gelatine con- 
tains 5.9% ot the growth 
promoting amino-acid Lysine 
—and is highly beneficial for 
growing children. It com- 
bines with milk, eggs, vege- 
tables, and fruits in making 
many attractive desserts and 
salads. 
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Missouri 


In the hospitals of Missouri, the departments of occupa- 
tional therapy are, at present, under the direction of a 
graduate therapist, and attendants are trained by her to 
carry on the work under her direction. Mount Vernon 
has a small, but efficient department. At St. Joseph 
there is a chief therapist and eight attendants detailed to 
and trained by her. At Fulton, there is a chief therapist 
and four trained assistants, and at this hospital the wives 
of the resident staff are sufficiently interested so that they 
give considerable time and service to the department. At 
Nevada there is a chief therapist and two male assistants, 
and while the work is still young, it gives promise of good 
development. 

In the St. Louis hospitals it has been customary for 
the superintendents to detail from two to six attendants 
to the occupational therapy departments. These atten- 
dants help the patients and incidentally imbibe a little 
themselves, but they are not there for the purpose of 
training primarily. In one case, however, an attendant 
who has been in charge of the patients in occupational 
therapy workshop for over two years might very readily 
be termed a “practical” therapist. 

The Junior Red Cross loaned us the Bakule chorus of 
forty crippled children from Prague, Czecho-Slovakia. 
They were guests and entertainers at our annual luncheon, 
and on the day following, Tuesday May 1, they gave a 
working demonstration with an address by Professor Bakule, 
under the auspices of the M. A. O. T. in the auditorium of 
the Washington University school of medicine. 


New York 


Montefiore Hospital 

A short course in occupational therapy is given to 
nurses in training at Montefiore Hospital in their senior 
year. This course conforms to the maximum require- 
ment of the standard curriculum for schools of nursing. 

The object of the course is not to prepare the nurses 
for occupation therapists but to enable them to coop- 
erate intelligently with those who prescribe and administer 
this form of treatment and to show the possibilities of 
specialization in the form of treatment. It is comprised of 
ten lectures and at least twenty hours devoted to manual 
work in three or more crafts. 

The lectures cover the history of occupation therapy and 
the field of its application, the therapeutic educational, 
and economic value of certain type occupations, organiza- 
tion and administration of an occupation department, 
equipment and materials, and methods of approach and 
presentation of subject matter. They are illustrated by 
observation and study of individual cases. 


Pennsylvania 


The opportunities for training in occupational therapy 
given to nurses and attendants in the various institutions 
throughout the state of Pennsylvania are being extended 
very rapidly. In the Visiting Nurse Society of Phila- 
delphia, the director of the department speaks at each 
staff conference in order that the nurses may more thor- 
oughly understand the importance of the work. Also the 
aides always talk over the individual cases with the nurses 
in charge. In this way the staff has a most sympathetic 
attitude toward this work. At the state institution for 
feebleminded at Polk, attendants who are interested in this 
kind of work are frequently assigned as attendants to the 
various classes and a majority of the teachers have re- 
ceived their training in this way. The attendants at El- 
wyn receive similar training. 


‘more mature and experienced students. 
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Philadelphia General Hospital 


In the Philadelphia General Hospital the subject of oc- 
cupational therapy is twice brought to the attention of 
the nurses during their period of training. 

All the probationers have a four-hour course which cop. 
sists of two lectures on the subject explaining the psy- 
chological reasons for using work as a curative measure 
the advantages to the patient and to the hospital of pony 
cupational therapy and the reasons for giving handicrafts 
and one hour excursion to the shops to observe the Da- 
tients working and an examination. 

In the senior year the nurses have an eighteen-hoyr 
course in hand work and theory with an examination at 
the end of the course. A more scientific presentation of the 
significance of occupational therapy is possible with these 
Other lines of 
work allied to occupational therapy are discussed, prevoca- 
tional training, the best method of helping the perma- 
nently handicapped to earn a living, etc. The practical] 
work includes the raffia stitches (one finished basket be- 
ing required), a coil reed and raffia basket, the Solomon 
knot with variations and a tiny bit of free weaving. 

The importance of the work is emphasized by the fact 
that occupational therapy is placed on a plane with the 
other classes which are more obviously necessary in a 
nurses’ training with the same standards required in at- 
tendance and marks. 

Those who find hand work interesting learn, in this way, 
a few simple problems which could be used for private 
patients. They all come to a realization that occupational 
therapy is not “easy” and that they are not, in any sense, 
trained to take up the work. A longer course might create 
this impression. In a hospital of this type nurses are 
much too busy to assist the patients in any way with their 
work, but they can be a very great help to the aides in 
many little ways, in pointing out the new patients for 
whom they are looking by looking after our property when 
patients are discharged between visits, etc. 

Probably the greatest benefit is the interest that they 
take in what the patients are doing. 

Wisconsin 

Every nurse in training at Columbia Hospital, Mil- 
waukee, is required to take a six-week course in occupa- 
tional therapy. 

Attendants showing ability are assigned to the occupa- 
tional therapy department in the insane hospitals where 
they may work up to being assistants. 


A REGRETTABLE OMISSION 


The editors regret that the St. Louis School for Occu- 
pational Therapy was omitted in the list of regular 
training schools published in the April Roll Call. The St. 
Louis School recently has lengthened its course to two 
years, an advance step in the training of aides, and on 
September 25, 1923, begins its fifth year of service. 


SPRINKLER SYSTEM INSTALLED 

A significant improvement has been made in the equip- 
ment of Hartford Hospital the past year by the installa- 
tion of a sprinkler system in all of the buildings. This 
improvement cost $20,400, but it is estimated it will reduc 
the fire insurance cost $5,500 over a three-year period. 

Before this system was installed, fire insurance cost 
$10,000 for the same period. The institution will thus 
realize an income of seven and one-third per cent on the 
investment which will pay for itself in thirteen years. 
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GRATIFYING INNOVATIONS CHARACTERIZE AMERI. 
CAN HOSPITAL ASSOCIATION'S PROGRAM 


TENTATIVE but rather complete program of its 
A twenty-fifth annual conference to be held at Mil- 

waukee, October 29 to November 2, has just been 
issued by the American Hospital Association. The pro- 
gram of the conference presents several very gratifying 
innovations which have been advocated by THE MODERN 
HosPITaL for several years. 

One of the innovations concerns the presentation of the 
various reports of the committees, of which there will be 
more this year than ever before. These will be submitted 
in early general sessions of the conference by the chairmen 
of the different committees, who, in presenting their re- 
ports, will outline their contents in brief five minute ad- 
dresses. Each report will then be made a special order for 
a specified time at a later section meeting, when a definite 
length of time will be devoted to their interpretation and 
discussion. In the meantime, printed copies of these re- 
ports will be placed in the hands of all the delegates. 

Under this plan, eight reports will be submitted at the 
convention’s opening general session, Monday afternoon, 
October 29. At the general session, Tuesday morning, ten 
additional reports will be submitted. 

The chairmen of the various section meetings will re- 
ceive very definite instruction to begin the meetings 
promptly and limit the discussions and the papers to the 
time allotted to them. In addition to the customary reports 
of the trustees, the treasurer, the executive secretary, 
and the various standing and special committees which 
submitted reports at the last convention, there will be re- 
ports from several other committees appointed during the 
past year, notably the committees on canned fruits and 
vegetables, general furnishings and supplies, interns, and 
the relation of hospitals to public health activities. 

Another forward step in the arrangement of the pro- 
gram is the larger amount of time definitely set aside for 
the exhibition of equipment and supplies and the limita- 
tion of most of the sessions of the conference to one and 
a half hours. Generally speaking, the hours from 11 a. m. 
to 2:30 p. m. and from 4 to 8 p. m., except such time as the 
delegates elect to spend at luncheon and dinner, may be de- 
voted to the study of the various exhibits. 

President Asa S. Bacon has been fortunate in obtaining 
a definite promise from the Honorable John J. Blaine, gov- 
ernor of the state of Wisconsin, to deliver the address of 
welcome at the opening general session Monday afternoon, 
October 29th. Following this address Mr. Bacon will de- 
liver his presidential address. The remainder of this ses- 


sion will be devoted to the presentation of various reports, 

The general session on Monday evening will be devoted 
to hospital standardization and will be conducted by the 
American College of Surgeons under the chairmanship of 
Dr. Franklin H. Martin, director-general. The 
topics to be discussed at this meeting are, “The Practica] 
Application of the Minimum Standard,” by Dr. M. T. Mae. 
Eachern; “Hospital Standards,” by Mr. Robert Jolly; and 
“The Relation of the American College of Surgeons to 
Hospital Standardization,” by Dr. Franklin H. Martin, di- 
rector-general of the American College of Surgeons. 

All of Tuesday morning’s session will be devoted to a 
presentation of reports by special and standing commit- 
tees. Among the speakers at Tuesday evening general 
session are Dr. J. H. Kellogg, superintendent, Battle Creek 
Sanitarium, Battle Creek, Mich., and Mr. W. J. Raddatz, 
president, Cleveland Hospital Council, Cleveland, O. The 
former will answer the question “Should General Hospitals 
Establish Departments of Therapy?’ and the latter will 
speak on “Team Work Among Hospitals.” 

The general session on Wednesday morning offers a 
varied program which promises to be most interesting. 
Mrs. Perkins B. president, Woman’s Auxiliary 
Board, Presbyterian Hospital, Chicago, will speak on 
women’s work in hospitals. Mrs. Frank G. Watson, of 
Chicago, will speak on hospital insurance. Mr. Chas. S. 
Pitcher, superintendent, Presbyterian Hospital, Philadel- 
phia, will attempt to show how the value of supplies and 
equipment can be taught to hospital personnel. Dr. S. S. 
Goldwater, director, Mount Sinai Hospital, New York 
City, who is now in Europe, will present his report as 
the representative of the American Hospital Asso- 
ciation at the 800th anniversary of St. Bartholomew’s Hos- 
pital, London. 

Those who are interested in nursing problems will wish 
to attend the nursing section meeting which will be held 
Thursday morning, November 1. At this section Miss 
Edna Foley of the Visiting Nurse Association, Chicago, 
will discuss the opportunities of service which are being 
offered to the graduate nurse. Miss Carolyn E. Gray, De- 
partment of Nursing Education, College for Women, 
Western Reserve University, Cleveland, O., will follow 
with an address on the classification of nursing schools. 
Miss Sophie Nelson, president, Health League, 
Boston, Mass., will discuss child health. The session will 
close with a paper on the health of the student nurse by 
Dr. Carolyn Hedgar, Chicago. 
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MEDICAL SCHOOL, UNIVERSITY OF OREGON, AT PORTLAND. ARCHITECTS: E.F, LAWRENCE AND MORRIS H. WHITEHOUSE, 


PLUMBING CONTRACTOR: CHAS, FULLMAN. HEATING CONTRACTOR: ALASKA PLUMBING AND HEATING COMPANY. 


TEACHING EFFICIENT AND ECONOMICAL SANITATION 


Typical equipment makes the work- advanced principles of hospital sanita- 
shop of the medical student a school tion. At the Medical School of the 
of sound experience. Because Crane University of Oregon, Crane equip- 
fixtures are so widely used by leading ment in the heating as well as the 
hospitals in every part of the country, sanitation systems ‘prov ides, in addi- 
many educational institutions utilize tion , important savings in the costs of 
them in demonstrating the most maintenance and operation. 


CRANE 


GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVE., CHICAGO 
Branches and Sales Offices in One Hundred and Forty Cities 
National Exhibit Rooms: Chicago, New York, Atlantic City 
Works: Chicago, Bridgeport, Birmingham, Chattanooga and Trenton 
CRANE, LIMITED, MONTREAL. CRANE-BENNETT, Lrpv., LONDON 


CRANE EXPORT CORPORATION: NEW YORK, SAN FRANCISCO 
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One of the interesting features of the conferences will be 
a series of short talks on many topics at the general session 
Thursday evening. The first of these talks will be given by 
Dr. Frederick B. Moorhead, dean of the Dental Department, 
University of Illinois, Chicago. His topic is “Hospital Den- 
tistry.” “Nitrous Oxide Gas in Obstetrics,” is the subject 
of the second talk. This will be given by Dr. C. Henry 
Davis, Milwaukee, Wis. “Attracting Nursing Pupils,” is the 
topic of a talk to be given by Miss Carol L. Martin, Secre- 
tary, Central Council of Nursing Education, Chicago. The 
fourth talk will be on “Religion in the Hospital,” by the 
Reverend Wilson E. Donaldson, chaplain, Cook County 
Hospital, Chicago. Other talks will be scheduled later. 

The general session on Friday morning will be devoted 
to a discussion on the following topics: “What the Hos- 


pital can do for the Relief and Prevention of Heart Dis-* 
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ease”; “Prevention of Infection in Hospitals; anq “The 
Children’s Department of the Hospital.” The first subject 
will be discussed by Dr. James B. Herrick, president 
Chicago Society for the Relief and Prevention of Heart 
Disease; the second, by Dr. William Mayo, Rochestey 
Minnesota; and the third by Dr. H. M. Helmholz, Roches. 
ter, Minnesota. Interspersed among the general Sessions 
there will be various section meetings for the discussion of 
the reports submitted at the first two general Sessions, 

The closing session of the conference on Friday evening 
will be an open forum and banquet at which Dr, A. T. 
MacEachern will preside. Following the banquet, there 
will be a summarization of the accomplishment of the 
twenty-fifth annual conference by the new president, ang 
criticisms and suggestions for the next year’s work of the 
association by various members. 


HOSPITAL EXECUTIVES OF FIVE STATES HOLD 


STIMULATING 


RINCIPLES of hospital administration, the relation 
P of the hospital to the health department, various 

phases of the nursing question, staff meetings, the 
relation of the hospital to the citizens of its community, 
and the standardization program of the American Col- 
lege of Surgeons, were the outstanding topics discussed at 
the first Five States Convention of the Minnesota, Wiscon- 
sin, Iowa, North and South Dakota hospitals held in the 
assembly hall of the Curtis Hotel in Minneapolis, May 17 
to 19, 1923. 

In the absence from the city of Mayor Leach, Dr. 
Fred L. Adair, president of the Hennepin County Medical 
Association, delivered a brief address of welcome in which 
he emphasized the importance of hospitals to physicians. 
He urged the development of community, township or 
county hospitals so constructed and managed as to pro- 
vide adequate facilities for people of moderate means, 
the one great group of society for whom adequate hospi- 
tal facilities are still grossly lacking. 

Dr. H. L. Fritschel, superintendent of the Wisconsin Gen- 
eral Hospital, Milwaukee, in assuming the chairmanship 
of the convention, addressed the delegation briefly on the 
inception and growth of the hospital movement with spe- 
cial reference to its growth in the five states represented 
at the convention. He urged the public at large to take a 
greater interest in hospitals. 

Following Dr. Fritschel’s address, Dr. A. O. Fonkals- 
rud, superintendent of Trinity Hospital, Minot, N. D., 
read a carefully thought out paper on “Special Problems 
of Hospital Administration.” In this paper Dr. Fonkals- 
rud outlined the broad principles on which hospitals must 


CONFERENCE 


be organized to obtain satisfactory results. The proper 
organization of the board of trustees, the medical staf 
and the administrative staff constitute the fundamentals 
without which no hospital can be well run. The basic 
principles and policies should be embodied in its articles 
of incorporation and its constitution in order that the 
executive officer may know exactly what the objectives 
of ‘the institution are. Dr. Fonkalsrud made a plea for a 
flexible scheme of organization and emphasized the neces- 
sity for careful supervision if economy of operation was 
to be secured. He threw out a warning against one-man 
boards of trustees and medical staffs and cautioned his 
hearers not to violate the principle of divison of authority. 

Among the qualifications of the workers in the hospital 
Dr. Fonkalsrud enumerated the ability to like and be 
liked, interest in one’s work, a thoughtful, sympathetic 
attitude of mind, a desire to improve one’s work, and 
thorough loyalty to the institution. Trustees, he felt, 
should recognize the value to the superintendent of read- 
ing the various hospital journals and attending hospital 
conventions. To avoid misunderstanding between the ad- 
ministrative heads of the hospitals and the medical staff 
a point of contact should be established between them in 
the form of a medical executive committee. The session 
closed with a prolonged and animated discussion of the 
question as to whether it were necessary for the super- 
intendent of the hospital to be a graduate in medicine in 
order to fill his position successfully. 

Thursday afternoon’s session was devoted to a discus- 
sion of the comfort of patients in hospitals, hospital lab- 
oratories and the relationship of the hospital to the health 
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Delegates who attended the Five States Conference held at Minneapolis, May 17-19. 
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We don’t guess at our sterilization 


(The superintendent and the surgical nurse were talking—Series X11) 


“Morning, Miss Smith. That delegation from the South 
will be here today to look over our hospital. What can we 
show them that is out of the ordinary—that they can’t see 
everywhere?” 


“Show them the sterilizers, Doctor, and preach a 
sermon to them on the need for careful sterilizing tech- 
nique and sterilizers that are perfectly dependable.” 


“But every hospital has sterilizers, Miss Smith, and 
every nurse is taught the technique of sterilizing.” 


“T know, Doctor, but you don’t seem to understand 
how valuable to us these Castle Sterilizers have been. We 
guess at nothing. We check our Dressing Sterilizer every 
day, with never a failure.” 


“But don’t you think the majority of hospitals do the 
same thing.” 


“Doctor, I've had a good many years’ experience in 
many hospitals and I have never known the freedom 
from worry about sterilizers that I have had since we 
installed the Castle outfit. They provide for exactly 
what we need.” 





Send for new Hospital catalog 
and specifications 





Battery of Castle Sterilizers at St. Mary’s Hospital, Syracuse, N. Y. Note the Blanket warmer. 


WILMOT CASTLE COMPANY, 1151 University Ave., Rochester, N.Y 


Makers of the largest line of sterilizers for Hospitals, Laboratories, Physicians and Dentists 








When using advertisements see Classified Index, also refer to YEAR BOOK. 
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department. In introducing her subject, Miss Elizabeth 
Meyer, superintendent of nurses at St. Lukes Hospital, 
St. Paul, Minnesota, grouped the service the hospital 
rendered into two broad classes, personal and scientific. 
To the former, she devoted her paper. Miss Meyer stressed 
the necessity of receiving the patient in such a manner as 
to establish a comfortable mental attitude. She brought 
out that first impressions were generally determining and, 
of course, depended largely on the personnel in the admit- 
ting department. In the second place, there must be kindly, 
courteous treatment throughout the patient’s stay in the 
institution. 

Miss Meyer registered a burning protest against large 
wards, characterizing them as an abomination. Until they 
are abandoned, however, a place must be provided into 
which the very ill and dying may be moved. “Surely,” 
said Miss Meyer, “the weight of the tragedy of illness 
as witnessed in large hospital wards cannot make for the 
patients comfort.” In the speaker’s opinion, some of the 
rules of not a few hospitals are petty, pedantic and irri- 
tating to patients. In formulating rules for visitors, ex- 
ecutives should bear in mind the nature of the community 
the hospital serves, whether industrial, agricultural or 
residential. 

Miss Meyer urged the hospitals to be the friend of the 
patient and meet his needs whenever possible. For in- 
stance, if the patient wants to communicate with his rela- 
tives or friends and is unable to write, let the hospital 
provide means whereby he can dictate his letter. In mat- 
ters of this kind the women’s auxiliary of the hospital can 
do much to make the patient comfortable. Miss Meyer 
urged that more attention be given to the comfort of the 
patient during convalescence. To this end, books, musical 
concerts and entertainments of one kind or another should 
be provided. She made a plea for the provision of an- 
esthetizing rooms free from every suggestion of the pend- 
ing operation and in charge of one not only technically 
trained to administer the anesthetic successfully but also 
surcharged with the spirit of human kindness. 

The dietetic treatment of the patient should be based 
on the principle that each patient is an individual. To this 
end, in making out the diet the patient’s nationality, re- 
ligious faith, and so forth, should be taken into considera- 
tion. The dietitian, moreover, should do all that she can to 
counteract the patient’s aversion to food. In closing her 
paper, Miss Meyer pointed out that the reputation of the 
hospital was determined not so much by its splendid build- 
ing, its able administration, or the enviable reputation of 
its medical staff, but by the degree of comfort the pa- 
tient enjoyed during his stay in the hospital. 

In discussing Miss Meyer’s paper, Mr. H. K. Thurston, su- 
perintendent of the Madison General Hospital, Madison, Wis.., 
suggested that hospitals put forth a greater effort to make 
the relatives and friends of patients comfortable while in 
the hospital and not able to be in the patient’s room. 

Following Miss Meyer’s paper, Dr. Kano Ikeda, patholo- 
gist of the Minneapolis General Hospital, read a com- 
prehensive paper on the diagnostic laboratory of the small 
hospital. Dr. Ikeda chose this subject because he felt that 
small hospitals needed to be encouraged in the establish- 
ment of clinical laboratories. He urged superintendents 
not to think of their laboratories as paying propositions 
but rather as departments essential to the efficient care 
and treatment of the sick. He felt that the laboratory 
work of the hospital should be done preferably at the 
hospital rather than by the attending doctors in their own 
offices or at commercial laboratories, since the proximity 
of this laboratory to the sick reduces the time taken in 
making diagnosis and because it is free from the taint 
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of commercialism. He urged small hospitals to bring their 
laboratories up to a high plane so that the doctors of the 
community would be anxious to bring their patients to 
the hospital for diagnosis. 

Dr. Ikeda outlined the personnel, the services, the equip. 
ment and the financing of the small hospital laboratory, 
He expressed his conviction that even the small hospital 
should have a full time technician, that technicians should 
be registered by an official state board, just as pharmacists 
are registered, and that each small hospital ought to have 
a pathologist and a roentgenologist on a part time basis 
at least to guide the technician, examine the pathological} 
specimens, and consult with the attending physicians on 
findings. Dr. Ikeda outlined the equipment and what he 
regarded as the minimum service such a hospital should 
perform. The laboratory should be located, he averred, 
in the choicest quarters of the hospital instead of in g 
dark basement, its size to be determined by the kind ang 
scope of its work. 

He made a plea for charging all patients a flat fee fo, 
laboratory work in order to guarantee the laboratory ade. 
quate funds for maintenance together with a strong 
personnel in order that all patients could get the labora. 
tory services they needed, and also that the doctors might 
not hesitate to ask for whatever laboratory tests were 
necessary. Special charges should be made for more com. 
plicated tests. In Dr. Ikeda’s judgment, the success of the 
work of the laboratory of a small hospital depends on the 
active support of and co-operation with the physicians 
who make the laboratory interpretations. 

In discussing this paper, Mr. Fritschel felt that the ideal 
way to support the laboratory work of the small hospital 
is to endow it. Physicians would never hesitate then to 
ask for necessary laboratory tests. With possibly an oc. 
casional exception, Dr. Ikeda objected to the training of 
laboratory technicians in commercial laboratories, largely 
because their teaching material is limited. 

Dr. F. E. Harrington, Health Commissioner of the City 
of Minneapolis, closed Thursday afternoon’s session with a 
discussion on the hospital and the health department. He 
spoke on the part the hospital plays in the care of con- 
municable diseases, and contended that every community 
should have a place to care for them. In Dr. Harrington's 
opinion, it is not the health department’s duty to operate 
hospitals. He indicated that in Minneapolis, the health de- 
partment and the city hospital are parts of one larger de- 
partment, that of public welfare. It is not wise or eco- 
nomical, he felt, to force individual hospitals to maintain 
isolation wards for possible epidemics of contagious dis- 
eases, as such an arrangement holds up valuable space and 
often involves the hospital in a considerable outlay of in- 
come. He contended that provision should be made by each 
hospital to remove any suspected cases of disease to a 
central institution devoted to the care of these diseases. 
He bespoke greater co-operation between the hospital and 
the health department and said that this co-operation could 
be furthered if health officers would more uniformly ap- 
proach hospitals in a gentlemanly manner and be received 
by them in a similar way. 

He made a plea for the adoption of methods of pre 
venting sickness on the ground that it was more eco 
nomical to institutionalize comparatively well than desper 
ately ill people. He spoke of a scheme under which the 
city of Minneapolis had institutionalized adult tuberculous 
patients for a period of ninety days in order to teach them 
how to live and how to avoid transmitting their diseast 
to others. He asserted that this plan had been very su 
cessful and had been instrumental in getting these p& 
tients to spread the gospel of prevention among their 
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relatives and friends. Dr. Harrington devoted the con- 
clusion of his address to a description of what the city of 
Minneapolis is doing at Lymanhurst in teaching and train- 
ing pretuberculous public school children. (See THE 
MoperN HospPITAL, August, 1922 issue, page 102.) 

Although Thursday evening was set aside for state 
meetings, only one state hospital association, that of Wis- 
consin, held a business meeting. In addition to the regular 
business, the following officers were elected for the year: 
President, Mr. H. L. Fritschel, superintendent Milwaukee 
Hospital; first vice-president, Dr. J. G. Meachan, superin- 
tendent, St. Luke’s Hospital, Racine, Wisconsin; second 
vice-president, Mr. Edward Freschel, Mt. Sinai Hospital, 
Milwaukee; secretary and treasurer, Mr. H. K. Thurston, 
Madison General Hospital, Madison, Wisconsin. Dr. W. A. 
Henke, Grand View Hospital, La Crosse, was elected a di- 
rector. 

The first paper at Friday morning’s session was devoted 
to recent reports on nursing education and was read by 
Miss Anna Eldridge. Miss Eldridge discussed in a very 
interesting but cursory manner the recent report of the 
committee on nursing and nursing education appointed by 
the Rockefeller Foundation, also the report on this sub- 
ject of the committee appointed by the Council on Medical 
Education and Hospital of the American Hospital Associa- 
tion and the minority report of Dr. R. O. Beard of the 
committee. 

Miss Eldridge’s discussion of these reports was followed 
by a paper by Dr. R. O. Beard of the University of Min- 
nesota on the hospital economics of the nursing situation. 
Dr. Beard felt that there was something primitive in the 
relationship of the hospital to the teaching of nursing. 
Unable to pay for the nursing services required, because 
of too heavy a tax on its exchequer, the hospital, he said 
had turned to the expedient of using the services of 
the nursing apprentice. Hitherto, the training of the 
nurse has been governed by the economic condition of the 
hospital rather than by the educational needs of the stu- 
dent. The quasi-charitable character of the hospital has 
made the public think of the hospital as more or less of a 
charitable activity. University schools of necessity have in- 
spired a new voice in the nursing wilderness. 

By various means, certain schools have increased their 
clientele but these will soon lose their potency unless 
they give the pupil nurses an adequate education. In 
furthering the education of the nurse, hospital economics 
and educational progress must be mutually considered and 
the education requirements of the nurse must not be swept 
aside by the economic needs of the institution. It is an 
economic folly for the hospital to refuse to employ help 
on the wards and thereby close the doors to dissatisfied 
pupils. Dr. Beard held that the educational conduct of the 
school of nurses should be left to an education committee 
and not to the board of trustees of the hospital and that 
the school should be given independent financial support. 
The budget of the hospital should not be charged with the 
educational work of the school. Dr. Beard dwelt upon the 
central school of nursing education, stating that such a 
school relieved the hospital of the responsibility of the 
mechanism of teaching and also afforded a more varied 
program than could otherwise be had. Dr. Beard con- 
tended that just as independent medical education by the 
hospital has been superseded so independent nursing edu- 
cation by the hospital will also cease. 

The closing paper of this session was read by Miss 
Irene English, president of the Minnesota State Nursing 
Association. This paper was devoted to a discussion of 
the nursing situation in Minnesota. Miss English 
felt that if nursing schools and their work could be in- 
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terpreted to the public, these schools would have mor 
candidates than they now have. . 

Friday afternoon’s session was devoted to a discussion 
of staff meetings, the utilization of hospital records, and 
the hospital intern. This was participated in by Dr 
Charles R. Drake, chief of staff at the Swedish Hospital 
Minneapolis; Dr. H. B. Sweetser, president of St. Mary's 
Hospital staff; Dr. E. P. Lyon and Dr. J. C. Litzenberg 
and Dr. A. R. Warner, executive secretary of the Ameri. 
can Hospital Association. Dr. Drake held that hospita] 
medical staffs should be democratically organized ang 
worked in harmony with the hospital governing board and 
executive. He suggested that the medical staff holq one 
business meeting and two scientific meetings. The bug. 
ness meeting should be devoted to the discussion of the sub- 
jects pertaining to the medical aspects of the hospital. Hp 
also urged that hospital authorities be guided by the mej. 
cal staff in the purchasing of medical equipment and » 
forth. The scientific meetings should be devoted not only 
to a discussion of the cases of death that had occurred jp 
the institution but also to the cases that had been treate 
successfully. 

In speaking of hospital interns, Dr. Sweetser tried tp 
show how hospitals might attract interns. He pointed out 
that the demands for interns greatly exceeds the supply 
and that many hospitals going without them were at 4 
great disadvantage in their scientific and_ therapeutic 
work. To teach interns properly, hospitals should have 
patients representing many kinds of diseases (although the 
number of beds need not necessarily be large), adequate 
laboratory facilities, executives interested in the education 
of the intern, and a high grade visiting staff. The intern 
should have free access to pay, as well as ward patients, 

The closing address on Friday evening was delivered 
by the Honorable L. C. Hodgson, Board of Control, City 
of St. Paul. The subject of his address was “The Hosji- 
tal and the People.” Mr. Hodgson emphasized the great 
need of publicity for the hospitals. He stated that the 
only time he ordinarily heard of a hospital was when 
something went wrong within its walls. Mr. Hodgson 
also pointed out that the Rotary Clubs and similar or 
ganizations could further the work of the hospitals in the 
community and enable superintendents to realize some of 
their ideals. He urged the necessity of always keeping 
the human factor in mind when aiming at the more eff- 
cient operation of the institution. 

The second address of.the evening was an address by 
Dr. Arthur Sweeney representing the Ramsey County 
Medical Association. He spoke on the hospital as an edu- 
cational factor and pointed out the educational value of 
what the patients observed in the hospital, as, for exam- 
ple, the care with which the nurses and doctors handle the 
instruments and equipment in medical services. 

The session was closed by an illustrated address by Dr. 
Malcolm T. MacEachern on how to establish various de 
partments and install the records necessary to qualify for 
the American College of Surgeons’ list of approved hospi- 
tals. The illustrations showed how to establish records, 
how to equip and operate the laboratory, how to conduct 
staff meetings and other points that make for better hos 
pital administration. There were a number of commercial 
exhibits in the lobby of the hotel, which were visited by 
many of the delegates. Suitable resolutions were passed 
relative to the death of Dr. Arthur B. Ancker who Was 
scheduled to conduct the round table discussion Friday 
afternoon. 

Saturday May 19 was devoted by the delegates to visit 
ing various hospitals, institutions and business houses ™ 
Minneapolis and St. Paul. 
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Heating problems are 


in hospitals and hotels 


SYSTEM of tempera- 
A iter control which is 

giving the utmost satis- 
faction in a great hotel should 
commend itself, surely, to the 
modern hospital in which heat- 
ing problems are nearly iden- 
tical. 


In a city where hotels are 
many, the hotel which main- 
tains its patronage must al- 
ways please its guests. Rooms 
must neither be too warm nor 
too cold, and the temperature 
must be regulated to suit the 
individual preferences of its 
patrons. 


To some extent the competi- 
tive element also enters into 
the selection of a_ hospital. 
Primarily, though, _ efficient 
temperature control is sought 
for its effect upon the health 
and comfort of the patient. 


The vast Pennsylvania Hotel 
in New York City selected 
Bishop-Babcock Temperature 
Control after an exhaustive 


study of various systems. Com- 
menting upon the wisdom of 
this choice, Mr. J. E. Elder, 


chief engineer, writes: 


“We have found the Bishop- 
Babcock apparatus very satis- 
factory. Our opinion is that 
this system is as good as any 
of the other similar apparatus 
on the market, and we have 
had personal experience with 
several makes. Also we have 
found this company very will- 
ing to stand behind the system, 
and make good on any part 
which seemed to be question- 
able in operation.” 


May we discuss with you 
your particular problem? The 
Bishop-Babcock Engineering 
Staff includes specialists in hos- 
pital heating and temperature 
control who will gladly advise 
with you in regard to new in- 
stallations or to the remodeling 
of existing systems. For com- 
plete information, write to The 
Bishop and Babcock Company, 
Cleveland, Ohio. 


Bishop-Babcock Heating Systems 


—for all standard installations 
—for temperature control installations 
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PENNSYLVANIA ASSOCIATION HOLDS CONFERENCE 


tion of Pennsylvania was held April 26 and 27 at 

the Hotel Adelphia, Philadelphia. It was hard to 
believe, after viewing the enthusiastic members and visi- 
tors and noting the success of the program and the exhibit 
of hospital supplies and equipment, that this association 
has not yet reached its second birthday. The conference 
was in all respects a marked success. 

Not a few of those attending the meeting registered 
and made a preliminary inspection of the commercial ex- 
hibits on Wednesday evening before the opening of the 
convention program on ‘ 


r YHE second annual meeting of the Hospital Associa- 


and understand the superintendent as well as he does his 
employes; a similar lack of cooperation between the hos. 
pital trustees and the superintendent; lack of discipline 
in the institution; lack of suitable qualification in the 
superintendent himself; and selfishness on the part of some 
members of the medical staff owing to the fact that what 
the staff wants most is not the greatest need of the hog. 
pital. 

The afternoon session, Vice-president J. C. Biddle pre. 
siding, was opened with an address on “The Hospital’s 
Relationship to the Community,” by Michael M. Davis, 

Jr., executive secretary, 





Thursday. There was also 
on Wednesday evening a re- 
ception by the local commit- 
tee. 

The first session, Thurs- 
day morning, was opened 
with an invocation by the 
Rt. Rev. Thomas James 
Garland, _ bishop-suffragan 
of the Protestant Episcopal 
Church, following which 
Mayor J. Hampton Moore 
of Philadelphia, gave a cor- 
dial welcome on behalf of 
the city. 

President Daniel D. Test 
read the names of those 
members of the association 





who had died during the 
past year, and for a few 
moments the assembly 


bowed heads in respect to 
the memory of those who 
had passed on. 

“In hospital work,” Mr. 
Test asserted in his presi- 
dential address, “one cannot 
just pay attention to one’s 
own work and let the other 
fellow alone. Workers must 
unite and form community 
programs. There are at 
present approximately 300 
hospital superintendents and 
3,000 hospital trustees in 








Committee on Dispensary 
Development, United Hospi- 
tal Fund of New York. Mr. 
Davis stated that the rela. 
tionship expressed in his ti. 
tle is a new thing; that pre- 
viously the hospital has 
been shut up within its foyr 
walls and has served only 
the poor, whereas in recent 
years it has developed into 
a community institution and 
serves everyone. 

On the whole, Mr. Davis 
believes, hospitals have not 
moved forward as much as 
they should to meet com- 
munity demands. Too often 
they have little real inter- 
est in the work and prog- 
ress of the neighboring in- 
stitutions, although _ the 
greatest benefit to the com- 
munity can only be derived 
when all forces are coordi- 
nated and working in uni- 
son and harmony. National 
and state hospital associa- 
tions have their functions, 
but in a large city the hos- 
pitals should have an organ- 
ization of their own. This 
should not be for purely so- 
cial reasons but for things 
more fundamental and con- 
structive. 








the state. These facts pre- 


sent a challenge. The sub- 
ject of paramount impor- 
tance is rapid turnover among the superintendents. 


Eighty-five per cent of the superintendents in Philadelphia 
and 75 per cent of those in the state have been changed 
within a five-year period. One hospital had within this 
period six different superintendents; such a condition, per- 
force, being of considerable detriment to hospital, its em- 
ployes and training school. President Test received 88 
replies to 264 letters sent to hospital superintendents and 
the results of this inquiry show that 69 per cent of those 
replying had been in office less than five years. Thirty- 
four of the 88 answering the questionnaire had held their 
present position less than two years. 

The causes of this deplorable condition as stated by Mr. 
Test are: The lack of understanding between the super- 
intendent and the hospital manager who does not know 


Elmer E. Matthews of Wilkes-Barre is new president 


Mr. Davis brought out sev- 
eral practical points re 
garding the organization and administration of the out 
patient department. There should be the closest possible 
relationship between the medical staff and administra- 
tion of the out-patient department and the hospital, he 
declared. Why should the ambulatory case of today be 
treated by one group and if it happens to become a bed 
case tomorrow be passed on to a wholly new group that 
has to start with the individual as a new case? A special 
committee of trustees should give special attention 
this department for it requires guidance; it should also 
have its own executive head for without such a head it 
“runs poorly or wild.” The social service work of the out- 
patient department maintains the community contact. 

In discussing Dr. Davis’ paper, Mr. Sherman C. Kings 
ley, executive secretary of the Welfare Federation of 


Adv. page 58 














X, No. 6 


.NCE 


ne does his 
n the hos- 
' discipline 
ion in the 
art of some 
, that what 
of the hos- 


Biddle pre. 
Hospital’s 
M. Davis, 
secretary, 

Dispensary 

‘ited Hospi- 

’ York. Mr, 

it the rela- 

2d in his ti- 

x; that pre- 

yspital has 

hin its four 
served only 
as in recent 
veloped into 
titution and 


, Mr. Davis 
Is have not 
as much as 
meet com- 
s. Too often 
- real inter- 
< and prog- 
rhboring in- 
hough _ the 
to the com- 
y be derived 
are coordi- 
cing in uni- 
iy. National 
ital associa- 
'r functions, 
city the hos- 
ve an organ- 
own. This 
yr purely so- 
t for things 
tal and con- 


ught out sev- 
points Tre 
of the out- 
sest possible 
administra- 
hospital, he 
of today be 
ecome a bed 
vy group that 
2? A special 
attention t 
- should also 
ch a head it 
-k of the out 
y contact. 
an C. Kings 
‘ederation of 


Adv. page 5 








THE MODERN HOSPITAL 


STANDARDIZATION OF 


FOOD SERVICE 
IN HOSPITALS 





Hot Tea 
For Fall and Winter 


TEA 


‘T YHE place of original use of tea as a beverage is shrouded in 
mystery. Some say China; others India. It comes now from 
various countries of the Far East. 


Iced Tea 
In Spring and Summer 


From Japan we get green teas; from China, green and black; 
from India, black; from Formosa, semi-black (Oolong); from Cey- 
lon and Java, black. Green tea is unfermented; black is fermented. 


Teas are known by various grade names—pekoe, orange pekoe, 
sou chong, young hyson, hyson, imperial—determined largely by 
the position of the leaves on the bush. 


Of varieties there are many—at least two thousand. “Basket 
fired” means cured or fired in a basket. 


Tea loves the mountains: “Purple of distant hills, silver of 
winding streams, emerald of thousands of tea plants—such are 
the surroundings of a tea plantation in Ceylon.” 


Picking begins three or four years after planting, and is done 
three or four times a year. The life of a bush is about twenty-five 
years. 


In Japan everyone drinks tea. In the United States the con- 
sumption is one pound per person per year; in Australia, nine 
pounds. In the year 1922 a hundred million pounds were gathered. 


Tea reaching the American consumer has passed a govern- 
ment inspection for purity and quality. 


When you are tired or worried, a cup of tea will revive you, 
and is not injurious. 


One pound of tea should make 300 to 400 cups. The cost, 
therefore, is so small that only the best should be used. 


Don’t boil the tea. Boil the water and pour it over the tea, 
letting it brew three or four minutes; then pour off. 


Don’t use a metal pot or strainer, unless of silver or aluminum. 


For Iced Tea we recommend a good blend of India and Ceylon. 


SEA 


a aa 


We Import: Coffees and Teas. We Supply: Cocoas, Spices, Candies, Etc. 
We Manufacture: Gelatine Desserts, Flavoring Extracts, Baking Powders 
Brosia Meals (for Soups, Etc.) - - Pie and Pudding Powders 
Magic Solvent—The Wonder Cleanser - - Other Ariston Goods 


Coffees are roasted_on orders as received 
All goods sold are strictly guaranteed 
All. our goods are always pure and fresh 
Prices are always reasonable and right 
Packages of sizes convenient for institutions 


Sales are made direct, to instithiitions only 
We give personal service on every order 
Orders received by noon shipped same day 
Special attention is given to mail orders. 








Charges are prepaid on shipments by freight 
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Philadelphia, spoke of the aid that hospitals give in the 
social work of a large city, illustrating his point with 
personal experiences. He said that he believed the hos- 
pital would in the future reach out more and more into 
constructive health work. 

The discussion was carried on by Dr. Harold L. Foss, 
surgeon-in-chief, Geisinger Memorial Hospital, Danville, 
Pa. Dr. Foss stressed the need of having trustees that are 
in touch with business—men that appreciate the com- 
plexity of the modern hospital and who are willing to sub- 
scribe to hospital journals and read them. The standard 
of the American College of Surgeons should be adhered 
to and patients followed up after leaving the hospital. 
The hospital must be interested in the community if the 
community is to become interested in the hospital. 


Cutting Down the Food Waste 


“Feeding the Hospital Population,” by Dr. Henry L. 
Klopp, superintendent, Homeopathic State Hospital for the 
Insane, was the second paper of the afternoon. Food, ac- 
cording to Dr. Klopp, should be inexpensive, plain, abund- 
ant, easily prepared, and not susceptible to waste. Varie- 
ty of diet is of the utmost importance and must not be 
overlooked. The speaker said that on entering his present 
position he vowed against the use of the sterotyped menu. 
The bill of fare at Allentown is made up from day to day 
and economy and efficiency have resulted. Hot food is not 
served until the patients are seated in the various dining 
rooms. Helpings are measured with the idea of giving 
the patients a second helping if they want it. In this way 
the food left on the plates is minimized. Food remaining 
in the original dishes in which it was placed on the table 
is returned to the kitchen and utilized. One person con- 
ducts the food accounting system and weighs all food re- 
turned and all wasted. The waste per capita per day 
during June, July and August was found to be five ounces, 
and for the remainder of the year slightly over four 
ounces. 

Dr. B. Franklin Stahl, lecturer on dietetics at the Uni- 
versity of Pennsylvania medical school was the first to 
discuss Dr. Klopp’s paper. He said that patients should 
be allowed to select their own dosage of the various types 
of food, and that “surprise to the palate is of more value 
to the sick than to the well.” 

Miss Helen E. Gilson, chief dietitian at the Pennsylvania 
Hospital, dwelt on the need of figuring cost from the stand- 
point of meals served rather than on the basis of popu- 
lation. This is especially true if employes are served in 
a cafeteria, since over the week end the number of meals 
served there may decrease materially. Miss Gilson also 
said that in figuring the cost of any special food it is 
necessary to determine the cost of cooking. Additional 
work and fuel may more than counterbalance a slight 
saving on the original cost. 

Miss M. Adelaide Nutting of the department of nursing 
and health, Teachers’ College, Columbia University, read 
the final paper of the session which dealt with the ques- 
tion, “How shall the Hospital Properly Care for its Pa- 
tients and at the Same Time Properly Educate the 
Nurse ?” 

“The root of the problem lies in removing the nursing 
school from the administration of the hospital,” said Miss 
Nutting. “It is little use to cling despairingly to 
methods of the past. The commonplaces of every other 
form of education have been lacking in the education of 
nurses.” 

The speaker was, however, far from pessimistic re- 
garding the future of nursing education and stated that 
the founding of schools of a new type at Cleveland and 
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Yale University, as indicated in recent announcements, jg 
an example of the new movement. 

Following this full program of the day members and 
guests met again at seven in the evening for an informal 
dinner at the Hotel Adelphia and listened to Speeches 
both humorous and serious. Among the speakers were the 
Rev. Floyd W. Tompkins, rector of Holy Trinity Church 
Philadelphia; William Potter, president of the board of 
trustees of Jefferson Medical College and Hospital; p, 
A. R. Warner, executive secretary of the American Hos. 
pital Association; Michael M. Davis, Jr.; and Dr. E. J. Gat. 
tell, field secretary, Philadelphia Chamber of Commerce. 

The opening of the second day found President Test 
again in the chair. Miss Margaret Dunlop, superintenq. 
ent of Nurses at the Pennsylvania Hospital, was intro. 
duced as the leader of a round table discussion on nursing 
problems. The dilemma of the superintendent of Nurses 
was clearly stated: if she has any humanity at all she 
will see that the patients are well nursed and if she has 
any concern for the public she will see that the students 
are well trained. 

Many points were brought out in the general discussion 
that followed Miss Dunlop’s statements of the problems, 
Some statements made were: The woman in training 
does not have fair play when the superintendent of nurses 
is changed three times within a year; of 214 graduates 
during a fourteen-year period from one school 40 per cent 
got married, a condition for which no one can be blamed 
but one which serves to accentuate the shortage of 
nurses; there is a lack of persons delegated with the duty 
of interesting girls of high school age in nursing as 3 
profession. 

The second round table of the session, under the leader. 
ship of F. E. Brooke, superintendent of the Harrisburg 
Hospital, dealt with the problems of the small hospital. 
Among the topics discussed were: the laundry; the help 
problem, orderlies, night watchmen, cooks, etc.; the stock 
room—how to comply with the requirements of the state; 
fair average of employes in a 100-bed hospital outside of 
the nursing staff; how to impress on the doctor the need 
of being punctual when scheduled for an operation; and 
should a physician or a nurse anesthetist be employed. 

There appeared to be some division in regard to the 
number of employes needed in a 100-bed hospital. Some 
contended that an employe per bed was not too great a 
number, while those objecting to this agreed that such a 
ratio was fairly satisfactory if the nursing staff were in- 
cluded. The problem of the nurse anesthetist brought 
forth the liveliest discussion of all; some were unequivoc- 
ally for the nurses and others for the doctor. Dr. Joseph 
C. Doane of the Philadelphia General Hospital expressed 
a sane view of the problem in the last speech of the 
session. He said that it was not fair for anyone to state 
that either nurses or doctors were better anesthetists than 
There are some nurses better than many doc- 
Ability 


the others. 
tors and some doctors better than many nurses. 
depends on the individual and not on the title. 


E. E. Matthews Is New President 


Following the lunch hour the convention assembled in 4 
business meeting, listened to the reports of various com 
mittees and officers and then proceeded to the election of 
officers for the coming year. The following were unan- 
imously elected: President, Elmer FE. Matthews, 
superintendent, Wilkes-Barre City Hospital, Wilkes 
Barre; first vice-president, Miss Jessie E. Turnbull, Eliz 
beth Steele Magee Hospital, Pittsburgh; second vice-presi- 
dent, Charles S. Pitcher, Presbyterian Hospital, Phila 
delphia; treasurer, Dr. George W. Reese, State Hospital, 
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The Bellevue and Allied Hospitals of New 
York City are completely equipped with the 
P-A-X. 


4000 interior telephone calls every day are 
handled by this perfect Automatic Electric 
Service without the delays or errors due to 
manual operators. 


For 24 hours a day the P-A-X permits 
doctors and nurses to have instant and secret 
communication with wards, offices, kitchen, 
laundry, nurses’ home, etc. 


Besides increasing the efficiency of the entire 
staff, the P-A-X actually paid for itself in 
three years by saving the rental of manual 
equipment and wages of four operators. 


Throughout the world, in hospitals of 


m porte every size, the P-A-X is considered a vital 
‘bisa 

‘tor the need The P-A-X is similar to the Auto- ooay 

eration; and matic Telephone equipment being Each installation is carefully studied to in- 

employed. so widely adopted for city service. sure the greatest convenience and saving 

; It augments and completes but does in time and money for the user. 
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Shamokin; additional trustee, H. E. Bishop, Robert Parker 
Hospital, Sayre. 

Following the business meeting the convention proceeded 
without pause to the program of the final session. Dr. 
Charles H. Miner, state commissioner of health, reviewed 
the accomplishments of the state department of health 
and spoke of the importance of the hospital in relation to 
the public health program. 

Dr. Ellen C. Potter, state commissioner of welfare, 
spoke on the present dilemma of the state relative to 
state aid for hospitals. Pennsylvania has for many years 
given much financial support in the form of reimburse- 
ments for care of the sick poor. This year all the state 
departments have suffered from a reduction of approxi- 
mately 30 per cent in their appropriations. The depart- 


ment of welfare has suffered a like cut and there will be , 
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but $3,600,000 available for hospital aid. 

The discussion which followed seemed to show that the 
hospital workers believe that because Pennsylvania ig do. 
ing more for its hospitals than other states is no indication 
that it is beyond its proper scope of activity but rather 
that it is in the forefront of the movement of progress jn 
welfare work. 

The installation of President-elect Matthews by Pregj. 
dent Test concluded the session. 

Immediately following the close of the convention g 
meeting of the trustees was held at which John M. Smith, 
superintendent of the Hahneman Hospital, Philadelphia, 
was reelected executive secretary of the association for the 
coming year. It was also decided to hold the next annual 
meeting of the association in Pittsburgh next spring, the 
exact date being as yet undecided. 


INDIANA WORKERS GATHER IN CONVENTION AT 
INDIANAPOLIS 


nual meeting at the Hotel Lincoln in Indianapolis 

on Wednesday April 18. The convention was in ses- 
sion throughout the day, the morning being given over 
chiefly to the business matters pertaining to the organiza- 
tion, to President C. S. Woods’ address and a discussion 
on “The Relation of the Physician to the Hospital” which 
was led by Dr. M. T. MacEachern, president-elect of the 
American Hospital Association. Dr. Woods in his address 
exhorted hospitals in Indiana to come to a proper realiza- 
tion of the value of the Indiana Association in the hospital 
field both in the state and nation, emphasizing the fact 
that a well-organized and conducted hospital association 
can be a most important factor in promoting an inspira- 
tional and animated program of hospital betterment in 
the individual hospital. He urged the entire personnel of 
the hospital organizations throughout the state to lend 
their support to the association program. 

The association was much gratified at its good for- 
tune in having Dr. MacEachern present. His discussion 
on “The Relation of the Physician to the Hospital” 
brought forth some vital and interesting facts on the sub- 
ject. Dr. MacEachern urged hospitals to encourage the 
appointment of physicians on various committees in this 
organization, who would bear important responsibilities in 
administrative activities of the institution, such as the 
x-ray department, operating room technique, laboratory 
conduct and other important activities. 

A paper by Mrs. Mary J. Davis, dietitian of the In- 
dianapolis City Hospital on “The Place of the Dietitian 
in the Hospital” was well received. It emphasized the fact 
that the dietitian occupies a most strategic position in the 
hospital organization in view of the fact that modern medi- 
cine is making scientific dietary demands upon the hos- 
pital. “The Buying, Preparation and Use of Foods” by 
Mrs. Margaret Marlow, dietitian at the Indianapolis Meth- 
odist Hospital, and “The Responsibilities of the Hospital 
for the Adequate Care of the Patient” by Miss Josephine 
Mulville, superintendent of nurses at the Indianapolis City 
Hospital, brought forth many interesting and helpful com- 
ments on the subjects. 

During the afternoon session a program of varied sub- 
jects of interest to practically all persons of the hospital 
organization was given. Mr. Fred D. Rose, a trustee 
of the Home Hospital, Muncie, gave an interesting account 


i em Indiana Hospital Association held its third an- 


of the relation of the board of trustees in his institution, 
indicating some unusually helpful and cooperative actiyi- 
ties on the part of trustees in hospital administrative mat- 
ters. A paper on “Hospital Per Diem Cost” was presented 
by Robert E. Neff, administrator of the Robert W. Long 
Hospital, Indianapolis. Mr. Neff declared the importance 
of a proper and adequate cost-finding system in all hos- 
pitals regardless of size, urging that accurate cost figures 
should be kept not only for comparative usage with cer- 
tain accepted standards but for the reason that such fig- 
ures would enable the busy executive to have facts and 
figures in such form and clarity as to make it possible 
for him to visualize conditions readily in the various de- 
partments. Hospital standardization with illustrations 
by lantern slides was presented by Dr. MacEachern. His 
talk was most enlightening and was enthusiastically re- 
ceived. Dr. MacEachern explained fully the standardiza- 
tion program as presented by the American College of 
Surgeons in its various endeavors for hospital betterment. 
Certain fundamentals in the standardization program were 
explained in detail with the result that the program was 
doubtlessly popularized in the minds of all present. 

“Pancreatic Extracts in Diabetes” by Dr. A. L. Walters 
of the scientific department of the Eli Lilly Company was 
of interest, and the rapidly increasing use of iletin was 
discussed in its many phases. The program closed with 
the report on a survey of laboratory work of hospitals in 
Indiana by Dr. W. H. Shimer, director of the laboratory, 
St. Vincent’s Hospital, Indianapolis. The survey which 
had been conducted by Dr. Shimer showed that a good 
percentage of hospitals in the state now realize the impor- 
tance of properly equipped and adequate laboratory facili- 
ties and are offering laboratory services of very high char- 
acter. 

Officers for the ensuing year were elected as follows: 

President, Robert E. Neff, administrator, Robert W. 
Long Hospital, Indianapolis. 

First vice president, Sister Rose, St. Vincent’s Hospital, 
Indianapolis. 

Second vice president, Miss Lillian E. Barlow, super- 
intendent, Witham Memorial Hospital, Lebanon. 

Secretary, Miss Harriett Jones, superintendent, Bloom- 
ington Hospital, Bloomington. 

Treasurer, Mrs. Ethel P. Clark, director, training school 
for nurses, Indiana University, Indianapolis. 
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SOUTH CAROLINA HOLDS THIRD ANNUAL 
CONVENTION 

At the third annual meeting of the South Carolina Hos- 
pital Association held in Charleston, April 19 and 20, the 
following were elected officers for the ensuing year: F. 
Oliver Bates, Charleston, president; Miss A. B. Commer, 
Florence, first vice president; Miss Mary C. McKenna, 
Columbia, second vice president; W. Julian Clarke, Colum- 
bia, secretary and treasurer; Miss Anastasia McConnell, 
Charleston, chairman of the publicity committee. 

To the board of trustees, W. King McDowell, Charles- 
ton, was reelected and Miss Etta Robbins, Camden, was 
elected, each to serve three years. The terms of Dr. C. F. 
Williams, Columbia, and Dr. E. A. Hines, Seneca, as trus- 
tees, expire next year, and those of Miss Myrtle Webber, 
Gaffney, and Dr. C. W. Kollock, Charleston, in 1925. 

Members of the South Carolina Hospital Association met 
with the South Carolina Medical Association and the 
South Carolina Nurses Association at noon of the opening 
day to hear an address by Miss Clara D. Noyes, chairman 
of the bureau of nursing American Red Cross, Washing- 
ton, the speaker being introduced by Dr. Charles W. Kol- 
lock, of Charleston. Miss Noyes delivered a most interest- 
ing and informative address, which included a compre- 
hensive review of the history of nursing in the United 
States, an account of the great work of the nurses in the 
World War, and suggestions for the betterment of the 
nursing service. 

The afternoon session of the hospital association was 
presided over by Mr. F. O. Bates, superintendent of the 
Roper Hospital, and secretary and treasurer of the asso- 
ciation, in the absence of the president, Dr. A. L. Smath- 
ers of Anderson. In the absence of W. Julian Clarke, 
superintendent of the Columbia Hospital and chairman of 
the publicity committee, the report of that committee was 
read by Miss Mary C. McKenna, superintendent of nurses, 
Columbia Hospital, and the treasurer’s report was made 
by Mr. Bates. 

An informal discussion of hospital problems and meth- 
ods and a general exchange of views on relative subjects 
marked the meeting, which was concluded with the elec- 
tion of officers and consideration of the time and place of 
the next meeting of the association. The next gathering 
will be at Orangeburg, where the annual convention of 
the South Carolina Medical Association will be held, the 
date not yet determined. It was decided that the hospital 
association should meet on the day prior to the beginning 
of the latter convention. 

The annual meeting was concluded on April 20 by a 
visit to Charleston hospitals, starting at 10 o’clock, the 
following hospitals being visited: Roper Hospital, Baker 
Sanatorium, St. Francis Infirmary, and Mercy Maternity 
Hospital. 

Among those who registered at the meeting were: Miss 
Sarah P. Lawrence, Anderson; Miss Etta L. Robbins, 
Camden; Miss Mary C. McKenna, Columbia; Miss Anas- 
tasia McConnell, Charleston; Miss Katherine Hagquist, 
Greenville; Miss Myrtle Webber, Gaffney; Miss A. B. 
Commer, Florence; Miss Georgia H. Riley, Charleston; 
Miss M. E. Heinreich, Sumter; Dr. A. E. Hines, Seneca; 
Dr. C. W. Kollock, and F. O. Bates, Charleston. 





“An act of kindness that gives joy, growing spontane- 
ously out of pure love without a money reason, without 
any hope of reward, wholly without any hope of reward, 
wholly without selfish purpose, that is the most divinely 
human thing—that, my friends, is the greatest thing in 
the world.” 
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150 ATTEND NORTH CAROLINA HOSPITAL 
MEETING 


The sixth annual meeting of the North Carolina Hog. 
pital Association was held at Kenilworth Inn, Asheville, 
on April 16, with Dr. Eugene B. Glenn in the president’s 
chair and Dr. James R. Alexander of Charlotte occupying 
the posts of secretary and treasurer. A very full program 
had been arranged. Attendance was more than 150, which 
is the largest in the history of the association, and the 
interest was keen. The papers were very thoroughly dis. 
cussed. A large number of hospital supply houses were 
present with displays that were interesting to the hospita] 
executives. 

The association went on record with only one dissenting 
vote to have the laws repealed that were controlling the 


" hospitals in North Carolina, and it asked that the Nurses’ 


Association of the state appoint a committee of three to 
meet with a similar committee from the Hospital Asso. 
ciation, to see that these laws were repealed. The associa- 
tion also condemned the interference of graduate nurses 
with the work of hospitals when they were doing special 
duty in hospitals. 

The following were among those who gave the ad- 
dresses: Dr. John D. McRae of Asheville; Miss Eliza- 
beth Redwine of Asheville; Dr. C. M. Strong of Char. 
lotte; Dr. L. A. Crowell of Lincolnton; Miss Montgomery 
Scarborough of Charlotte; Dr. C. A. Woodward of Wilson; 
Miss Elizabeth Connolly of Sanatorium; Dr. James R. 
Alexander of Charlotte; Dr. William Spicer of Goldsboro; 
Dr. Thomas M. Jordan of Raleigh; Dr. C. S. Lawrence of 
Winston-Salem; Dr. D. A. Garrison of Gastonia; Dr. Har- 
old Claseock of Raleigh; and Dr. J. T. Burrus of High 
Point. Miss Margaret Brogden, chief of social service at 
Johns Hopkins Hospital, Baltimore, spoke on “The Inm- 
portance of Social Service Work in Connection with Hos- 
pital Administration.” 

Dr. L. A. Crowell of Lincolnton, was elected president; 
Dr. Thomas M. Jordan, first vice president; and Miss Nina 
Davidson, second vice president; Dr. Eugene B. Glenn of 
Asheville, Dr. J. A. Williams of Greensboro, and Dr. E. F. 
Dickinson of Wilson were elected as the executive com- 
mittee. Dr. J. M. Parrott of Kinston, Dr. J. F. Highsmith 
of Fayetteville, Dr. J. R. Alexander of Charlotte, were 
appointed as the legislative committee. 





Our clinics aim to serve the poor, and their registrars 
are at some pains to see that this purpose is not defeated, 
says a recent Bulletin of the New York Nursery and 
Child’s Hospital. But candor compels the confession that 
any one of our workers can match the following anecdote. 

A worried-looking man shepherded his wife before him 
to a desk. “Where do we join the hospital for birth?” 

“Right here. Sit down.” The clerk, practiced in estimat- 
ing the status of applicants, smiled encouragingly. “A 
ward bed is the least expensive.” 

“The cheapest you got, we want it. 
business, but you know the real estate 
or ’way down. It’s down now.” 

The mention of the real estate business led away from 
the cheapest accommodations. “You could see your hus- 
band every day in a private room,” the registrar sug- 
gested to the wife. 

The woman tossed her head. “I got over wanting to 
see him that often. I’ll go in the ward.” 

But when, half an hour later, the woman came from 
the clinic and told her husband that the fee for examina- 
tion and medicine was 48 cents, he handed the clerk a 
hundred-dollar bill to change. 


I got a real estate 
I 


yusiness—’way up 
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Bedding Insurance 


“Royal Archer” is a durable wetproof rubber 
sheeting that is effective bedding insurance be- 
cause: 


—it not only gives complete and positive protection 
against spoilage of hospital sheets and mattresses 
by acid, urine, blood, etc., 


—but also there is absolutely no chance of expen- 
sive mattress or sheet being spoiled by the rubber 
sheeting itself, for “Royal Archer’ does not get 





sticky, peel or crack. 
For sale everywhere by leading dealers. 


BER SHEETING 


Samples if you wish them. 


ARCHER RUBBER CO., MILFORD, MASS. 
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BOOK REVIEWS AND CURRENT 
HOSPITAL LITERATURE 








QUANTITY COOKERY 
By Lenore Richards, B.A. and Nola Treat, B.S.’ 

To the manager of a kitchen serving large numbers of 
people this book will be of much help for three reasons: 
first, because of the material presented; second, because 
the recipes are reliable, and third, because the material 
is so arranged that one can quickly and easily find the 
information wanted. All of these factors are of im- 
portance to one doing quantity cookery. 

The materia! presented is as follows: 

Principles Underlying the Planning of Menus for Large 
Numbers. 

Standards for Judging Meals. 

Type of Menus. 

Suggestive Charts and Lists to be Used in 
Planning. 

The Importance and Use of Forms. 

Recipes. 

Table of Weights and Their Approximate Measures. 

In the suggestive charts and lists the foods are listed 
according to class, which facilitates menu making, to 
seasonal food and to popular food combinations. The re- 
cipes include the number of servings and amount of one 
serving, a welcome addition to the usual recipe; the di- 
rections are plainly given and the ingredients are in 
tabulated form so that one can readily get the combination. 

The three first chapters contain suggestions and advice 
in menu making which are sensible and workable. 

This book gives evidence of the authors’ knowledge of 
the subject as well as of a great amount of work and 
thought in its preparation. Dietitians have reason to be 
grateful to Miss Richards and Miss Treat.—L. G. G. 


Menu 





REST AND OTHER THINGS 


By Allen K. Krause, A.M., M.D., Associate Professor of 
Medicine, Johns Hopkins University; Director, Dows 
Tuberculosis Research Fund, Johns Hopkins University; 
Physician in Charge, Phipps Tuberculosis Dispensary, 
Johns Hopkins Hospital; Lecturer Trudeau School of 
Tuberculosis; Editor, American Review of Tuberculosis’. 


Those who, because of wide public health interest as 
clinicians or individual interest as laymen, seek for a 
better understanding of their patients’ problems or of 
their own troubles, will find in this little book a message 
which may have sought to put into words. 

The papers are sympathetic, and their style is fascinat- 
ing. The author establishes an analysis upon a pure basis 
of fact but in a fabric which is as entertaining as fiction. 
Fiiled with truths which may prove vital to everyone 
and to every public health undertaking, Dr. Krause shares 
his experience in the tuberculosis field and in other fields 
of information. 


1. Little, Brown & Co., Boston, Mass., 1922. 


2. Williams & Wilkins Company, Baltimore, February, 1923. 

















“Rest and Other Things” will be of interest to the physi- 
cian, the nurse, the public health and social service worker, 
the patient and the layman interested in tuberculosis. 
Some indication of its contents may be obtained from the 
following chapter headings: I. Rest. II. The Treatment 
of Tuberculosis. III. Sputum Infection of Children. [y, 
Adult Tuberculosis from Childhood Infection and its Pre. 
V. Antituberculosis Measures. VI. The Tuber. 
culosis Problem. VII. The Elements of an Adequate Ty. 
berculosis Program. VIII. Some Problems of Medicine 
Education in Tuberculosis. 


vention. 


FOOD AND THE PRINCIPLES OF DIETETICS 
By Robert Hutchison, M.D., Edinburgh, Scotland, F.R.C.P! 
For many years Dr. Hutchison’s Book “Food and Di- 
etetics” was considered necessary to the libraries of physi- 
cians interested in nutrition and to dietitians; the fifth 
edition has been revised sufficiently to enable this book to 
retain its place among the best authorities of today. 

In the first chapters the subjects of food composition, 
food values, the amount of food required in health and 
conditions which influence this amount, are discussed some- 
what in detail and present a great deal of valuable in- 
formation. This is not a scientific discussion and the in- 
telligent layman will find it a very readable story. 

About 350 pages are devoted to foods and food materials 
covering the more important points of foods as such, as 
well as their digestion and utilization in the body. Fol- 
lowing this are chapters on principles of feeding in in- 
fancy and childhood and principles in feeding in disease, 
and in the last chapters are given some interesting facts 
about artificial foods and commercial preparations. 

A brief review does small justice to the contents of 
approximately 600 pages of practical information. This 
information is not given merely as isolated facts but all 
is so correlated that the title of the book is fully justified. 
Much common sense is interjected throughout the book 
which might not come under the specific classification of 
dietetics, but is, nevertheless, important in feeding peo- 
ple.—L. G. G. 


SOCIAL WORK, ITS PROFESSIONAL ASPECTS* 


An interesting publication which the American Associa- 


tion of Social Workers has recently issued is a small 
thirty-one page pamphlet called “Social Work, an Outline 
of its Professional Aspects.” By describing briefly, yet 
comprehensively, the various lines of activity open to the 
social worker and telling the sort of training necessary 
for work along each of these lines, the little book no doubt 
fills a decided need in its particular field. 


1922. 
1923. 


2. William Wood & Company, New York, 
*American Association of Social Workers, 
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